
t,T
JI

li rllrj T"Al;r+:ji fqr,J il;ffi$

sEm Form Approved
OMB No. 20I0-00I9
Approval Expires 12-3I-89

S, EPA-trlTEi

illll lffi Iililffi l[lffi ilfiill illl ililI ilffi

rltltlbeett534

To-gq ooDobff{o

TTHITED SIBTES EbIVIROHI.IEiIEAL PROIrECTION AGE{CY

Comprehensive ilssessment Inforrration RuIe

REPORTING FORITI

t{fien compl eted , send th i s f orm to :

Document Processing Center
Office of Toxic Substances, TS-790
U. S. Environmental Protection Ageney
4Ol M Street, SW
[Jashington, DC 20460
Attentlon: CAIR Reporting Office

For Aqency Use OnIv:

Date of Receipt:

Doeument
Cont ro I Nurnbe r :

Docket Number:

EPA Form 77LO-52



sEcTI0N I GENERAL I{ANUFACTTJRER, THPORTER, At{D PROCESS0R INFoRHATION

PART A GENERAL REPORTING IHFORI'IATION

1.01 Thts Comprehenslve Assessnent Infornatlon RuIe (CAIR) Reportlng Porn has been

cornpleted ln response to the Federal Register Notlce of ..... lTtzl I?IZI tT-l3l
CBI no' day Year

I-l a, If a Chemlcal Abstracts Servlce tlumber (CAS llo.) ls provlded in the Federal

&gister, ltst the cAs No. .... lT-lZI?lTlTlTI-lT-tZ!-13-l
b.. If a ehernlcal substance cAs No. is not provlded in the Federal EeEEI!!I ' list 

_

either (i) the chernlcal narne, (ll) the ilxture nane, or-(ITTJ-tEe tra<lE nane of
the chenrical substance as provlded ln the Federal ReElster.

(i) Chemical name as listed in the rule .....r

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule ..,.... e.

c. If a chemical category is provided in the fedggg! Register'
the category as riltei in itre rule, the chmcafsilEffi;ce
reportin[ on vhich falls under the listed category-' alg the
substance you are reporting on vhlch falls under the llsted

Name of category as listed in the rule . r,. r.. -.

CAS No. of chgmical substancg ...... r......... r

Namg of chgmical substance .... l e.. r r -... r.... r.

NA

NA

NA

rePort the name of
CAS No. you are
chemical name of the
category.

NA

ItrlEl*l-l - I-l-l-l-l-t-l
NA

1.02 Identify your reporting status under CAIR by ctrcllng the approPrlate resPonse(s).

CBI I'lanufacturgr . . . r . r.. . . . .

I:l rmporter

Procgssor .. + r.....' r. .o
X,/P manufacturer reporting

X,lP processor reporting for

is a processor o.. r..... '.. o..... r.. r ' 4

a pfOCeSSOf ..'...r""et"".."*"" 5

for custoner vho

customer vho is

t-l l{ark (X) this box if you attach a contlnuation sheet.



1.03

CBI

t-l
Tes

No

Does the substanee You are
ln the above-listed Federal

an 'x/p" designation associated vith itrepor t ing
Regi s t,er

on have
Not ice?

rEl
t:I

Go to

Go to

question 1.04

question 1.05

1.04 B.

CBI

I:}

Do you manufacture' inport, or proeess the listed
under a trade name(s) different than that listed
CircIe the appropriate response-

Check the appropriate box belov:

t-l You have chosen to notifY Your customers of their reporting obligations

substance and
in the Federal

distribute i t
Register Notice?

.o
b.

Provide the trade name(s) , '..

l_-l You have chosen to

l-l You have submitted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

I .0s

CBI

I-I

If you buy a trade name product and are rePorting because you. vere notified of your
replrting- requirenents b! your trade nane supplier, Provlde that trade nane'

Trade nane . Mnndrrr TD-8O

Is the trade name product a nixture? Circle the aPPropriate resPonse'

Yes

Certification The person vho is responsible for the comPletion of this form must

sign the certification statement belov:

rI hereby certify that, to the best of my knovledge and belief, aII
entered on this form is complete and accurate.tr,.

r -*:j . ;-' ,:.-- '-. !-,i:'''"'

-l'relvin 
B. Youne - "" t":1:l ' *-! ."r'-' ---

NAT,TE

TELEPHONE NO.

.1

o
1.06

CBI

I-I
informa t i on

I:l Hark (X) this box if you attach a continuation sheet.



1.07 Exemptlons From Reportlng -- If you have provlded BPA or another Federal agency
vlth the requlred lnformetion on a CAIR Reportlng Forn for the llsted substance

CBI vlthln the past 3 years, .nd thls lnfornatlon ls current, lccurrte, rnd complete

= 
for the tlme perlod speclfled ln the rule, then sign the certlflcatlon belov. Iou

I-l are required to complete section I of this CAIR form and provlde any lnformation
nor required but not previously submitted. Provlde a copy of any prevlous
submissions along vith your Section l subnission.

nI hereby certlfy thatr to the best of ny knovledge and belief' aII requlred
lnfornation vhich I have not included ln this CAIR Reportlng Form has been submltted
to EPA vithin the past 3 years and is current, accurate, and conplete for the tlme
period specified in the rule.n

NA NA
NAHE

NA )NA
TELEPHONE NO.

DATE SIGNED

NA
ffi

SUBHISSION
TITLE

1.08 cBI Certlflcation -- If you have asserted any CBI clalns ln this report you must
certify that the follovlng statenents truthfully and accurately apply to all of
those confidentlallty cleims uhlch you have asserted.

CBI
_ nlly cornpany has taken messures to protect the confidentlallty of the infornation'
l-l and lt vill continue to take these neasures i the information is not' and has not

been, reasonably ascertalnable by other persons (other than government bodies) by
using legitimate means (other than dlscovery based on a shovlng of special need ln
a judicial or quasi-Judicial proceedlng) vithout my conpany's consenti the
lnformation is not publicly available elsevhere; and dlsclosure of the information
vould cause substantial harn to ny company's coDpetitive positlon.rl

NA NA

SIGNATURE

) ]IA-
TELEPHONE NO.

NAmNAHE

NA
TITLE

I I Hark (X) this box if you attach e continuation sheet.



PART B CORPORATE DATA

1.09 FaciIitY Identtficatlon tr

cBr name IP ITI o I D llll c-l fls.I-l
t_t Address tElSl--l-lgl-lEl A I tl I

IEIEIEIEIEIEITIEI

El n IEITIaI E I s lH I-I'lTlT-l e I M lrlrlElTI

-lTlTln,4l$l*,tl 
o I:l B l-a-l A I D l-l-l-l

- r- I - l:trl;lrl: l-r- I:l - l: | - I - r- I:l

,+l*l tsrfrTrr',41;-':r:r-r-t

Dun & Bradsrreet NuDber ......1 g lfl-lTl7tT]-l7l3t-5l-61
EPA rD Nunber l5-lT-lTITlTtTtTtTlSl
Enployer ID Humbgr r..'.."r'r" lTtTITl?lSlEITlTlel
prtnary Standard Industrlal Classlf lcatlon (SIC) Code .. .lTlEITITl

other src code .. " "'lElIt-l:l
Other SIC Code .. r.. r r.. r.. rr....... t "'[TlEl-l:l

EttrrtrrJ.lTlTtEt-tEIEITI E I A I R I c I H I-qlTl H I F I It IEITIEIEI

Tl 4 rTr .q r:lTlTlr.rl-l F I s I E Ili-lElFI s l-a-l-lEl o IEIEI:l:l-l

E-rEIEItrl p Irl!-lEl-l-l:l:,rJ;J-l l-lll-l-l:l-l:l:l-l

,ql$: tTr I ITr!-,41;-r:r-I:r-l

1. 10 Company Headquarters Identification

CBI Hame IE I

l_l Address t

t

rrun & Bradstreet Nulber .....tEtIl-lEt7l3l-l7lEt3-l-t'l
Employer ID Hunber ....a'r''' { tTIIlElf lE I 2 tTl-gl

l-l ltark (X) this box tf you attach a contlnuatlon sheet'



1.11

CBI

r-l

Paren t y ldentification

Name r_r-l-t-rll-l
Addrei -l-t-l , l-l-l-l

-l-t-t-t-t-l-lll'l-l-l.l-l-l -t-l-l
-l-rll-l-l_l_l-l-l-l-l-l-l I-1-l-l

Street

t-t-t-l-l-l_l-l-l:l-l_l-l-1. I-l-
Ci ty

t-r_r-r-r:r-r-r-l:l
t-t-l- l_t_t--l

zip
-t-t-l-l

Itt

1. 12 Technical con tac t

cBr Nane ITITI MI Al rl-l A ITI5] E lTl ul EI s I s lTlTl-l-l-t-l-l-l-l-l-l
l-t rrtre ITI HtTt utTtTITl-1-l-1-l-l-1-l-l-l-l-l-1-l-l-l:l-l-l-l

Address t Ftf tStT-t-lElTIT-l-lTlEtTtEtTIEl5'lb- l-IEIT'la-l p I- l-l-l

r q IE rF rTf rT- Ile lTrT r- I- r- |- I-r: r_ r- r- r-r- r-I- I_ I- I- I-I
Ci ty

_Ll--t-l-l-l:l
zip

rerephone Number. lBITIT'I-IZIZI 0l-tzl-A-l3lql

1.13 This reporting year is fron ... ... lTlTl l3-l7l to ITIT-I t-81-8'llio. Year Ho. Year

t-t-1
State

tTt AI ITITIU I o l
State

l:l Hark (I() this box if you attach a continuation sheet.



l.14 Faclllty Acquired -- If you purchased this facility durlng the reportlng year,
provide the follovlng lnformatlon about the seller:

CBI Name of Seller

l-l l{ai I ing Address

l[rlr:t-r-t-l-t_r-r-r-t-r-r_f-r-r-r-l--t-l- I

_r-r-t-l - r - r:r_r-t-l-I-I-l-l-t-l-l-r-l-r-r-f
Street

r-r-r-r-r-r _ r:1-r-r-r _ r-r
Ci ty

_t_t_t_I_t_t_t_t_l_1

t-l-r r-r-t-t-t-t--t-t-r-t-l-3tate - -Zip

Employer ID Number .l-l-l-l-l-l-l-l-l
Date of sale .. ....... t-l-l t-l-l l-l-lo. Day Year

contact Person [ - ] - t - I - I - I - t - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I - I

Telephone Number . l-l-l-l - I-l-l-l - l- l- I-l-l

1.15 Facili ty
fol Ioving

SoId If you sold this facitity during the reporting year, provide the
the buyer:

NIJIIrll:t l-t r-1-r-t-l-t- r-r-I-r-1-1 l-l_r.r9BI Name of Buyer t

I- I l,tai t ing Address -{_l _ t-r- r-t r - r- }- r- r- r- | - t- r: r_ r- r : I : r - r - r
Street

t-r-r-l-l I _t-t_l-t-t-t .. I_l-t-t-l-t-r-
Ci ty

I_ I_t_l

I-t-t l-l:t-t-t-t--t-t-r-r-rTtEie - ?ip
Employer ID Nunber .l-l-l-l-l-l_l-l-l
Date of Purchase .....t-l-l l-l-l t-l-lllo. Day Year

contact person l-l-l-l-l-l-l-l-l-l-l-l-l-t-t-l-l-l-r-l-l:l-l-l
Telephone Number. I - l- I - I - I - l- l-l - I - I - I - l- I

l-l l{ark (X) this box if you attach a continuation sheet.



1.16

CBI

t-l

For each classification Iisted
rras manufactured, imported, or

Classi fi cat ion

belov, state the
processed at your

quantity of the
facili ty during

listed substance that
the reporting year.

Qgantity (kg/yr)

Hanufactured

Imported .. +. ... + . ...

Processed (include quantity repackaged) , +,, ,.., ....
0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year . .. r r. . r , ...,
For on-site use or processing

For direct commercial distribution (including export) ...r,,*.
In storage at the end of the reporting year . r, ] r., r. r .,...

Processed as an articre component (articre producer)

Repackaged (including export) .... .r....r. .... +.r......
In storage at the end of the reporting year . ... ...

NA

0f that quantity processed, report that quantity:

rn storage at the beginning of the reporting ye.ar .... ..., ztrz66

Processed as a reactant (ehemical producer) .... o... ]..,, '. r. ,.,, , 1g.6g7

Processed as a formulation component (mixture producer) NA

N_A

- 19,697

NA

NA

NA

NA

NA

NA

2,579

t-l Hark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF I.IIXTIJRES

1.17 Hixture If the listed substanee on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component chemical for all formulations.)

CBI

t-l

required to report is a mixture
information for each component
report an average percentage of

Average Z
Composition by Ueight
(specify precision,

e.9. , 457" t 0. 5U )
Componen t

Name
Suppl i e r

Name

NA NA NA

NA NA NA

NA NA NA

NA NA NA

NA NA NA

NA NA NA
To tal r00u

I I Hark (X) this box if you attach a continuation sheet

10



2.O4 State the quant i ty of the lis ted subs tance
or processed during the 3 eorporate fiscal
descending order.

that your facility manufactured, imported,
years preceding the reporting year in

CBI

l-l Year end i ng

Quan t i ty

Quan t i ty

Quant i ty

manufac tured NA kg

impor ted NA kg

processed 90 444 ks

Yaar anrl i nrt4Lg5 LrlurrrS a a r a t a a a a a a l a t a a a r .. . t a o a I r. r r. a a a a a a a a e

Ouanti ty manufactured

Quant i ty impor ted

Quantity processed

NA kg

I s_l s I
Year

Quanti ty manufactured NA kg

Quantity imported

Quanti ty processed

NA kg

ITI OI I81 6I
Ho. Year

NA Kg

t1 l0l
Ho.

2.05 Specify the
appropriate

CBI

I-I

Batch process

Continuous process

manner in vhich you manufactured the listed substance, Circle all
process types,

Semicontinuous process NA 2

3
NA

l_l Hark (X) this box if you attach a continuation sheet,

t2



2.06 Specify the manner in vhich you processed the listed substance. Clrcle all
CBI appropriate process types.

t-l
Continuous proc

Semicont inuous

Batch process

1

2

o
2,O7 State your facility's name-plate capacity for

substance. (If you are a batch manufacturer
CBI question. )

t-l
Hanufac turing capacity

Processing capacity

manufacturing or processing the Iisted
or batch processor, do not ansver this

NA kg/yr

kg/yrNA

2.08 If you intend
manufactured,
yearr €stimate

CBI volume.

t-1 Hanufacturing Importing
Quantity (kg) Quantity (kg)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current eorporate fiscal
the increase or decrease based upon the reporting year's production

Process ing
Quanti ty (kg)

Amount of increase

Amount of decrease

NA NA NA

NA NA NA

l-l Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune nanufacturlng or processing process types Involvlng,the-
llsted subs tance, -specl fy the number of d-ys you rnanufaetured or processed the llsted

"rb"t"n"" 
durlng'thi repirrtlng year. AIso speclfy the average number o[ hours per

day each pro"."i typ" ,i" opeiaied. (If onli one or tro oPeratlons are involved'
llst those, )

CBI

t-l
Average

Days/Year Ho.urs/DaY

Process Type *1 (The Process
quantity of

tlanuf ac tured

Processed

Process Type *2 (The process
quantity of

Hanufac tured

Processed

Process Type +3 (The Process
quantity of

Hanufactured

Processed

type involving the largest
the listed substance. )

NA NA

3?

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the Iisted substance. )

NA , I{A

.NA.NA

NA .NA

NA_NA

2.10 State the maximum daily inventory
substanee that vas stored on-slte

CBI, chemical.

t-l

and average monthlY inventory of
durlng the reporting Year ln the

the Listed
form of a bulk

Haximum daily inventory

Average nonthly inventory

kg

kg

NOT REQU]RED

t-l t{ark (l() this box if you attaeh a continuation sheet.

L4



2.11 nelated Product Types -- List any byproducts, eoproducts, or irnpuritles present vith
the llsted substance ln concentratlons greater than 0.1 percent as it is nanufac-
tured' lmported, or processed' The source of byProducts, coproducts, or impurities
leans the source from vhich the byproducts, coproducts' or finpurlties are made or

CBI lntroduced into the product (e.g., carryover fron rav naterlal' reaction product'
etc. ).I-I

Source of By-
Byproduct, Concentration products, Co-
Coproduct (Z) (specify t products, or
or Impurity' Z pregision) ImpUritieFCAS No_.,

NA-

NA

Chemical Name

NA NA ...N4

NA

NA

NA

NA

NA NA NA

NA NA NA

NANA

NANA

NA

NA NA NA NA

NA..,

-t{+.

"NA
NA

NA

NA

'U=" the following codes

B = Byproduct
C = Coproduct
I = Impuri ty

to designate byproduct, coproduet, or impurity:

l-l t{ark (X) this box if you attach a eontinuation sheet.

15



2.12 Exlsting Product Types -- List all exlsting Product tyPes vhieh you nanufactured,
lrported, or processed uslng the listed substance during the rePortlng year. List
the quantity of llsted substance you use for each product type as a percentage of the
total volune of llsted substance used during the reportlng year. AIso list the

CBI quantity of listed substance used captlvely on-slte as a Percentage of the value
Iisted under colunn b., and the types of end-users for each Product type. (Refer to

I-t the instructions for further explanatlon and an example' )

d.

Type of End-Usersz

t00 100

NANA NA NA

NA NA NA

NA NA NA

NA NA

NA NA

El .

Product Typesl

b.
7. of Quan t i ty
l,lanufactured,
Imported, or
Processed

C'

Z of Quantity
Used Captively

0n-Si te

NA

NANA

NA

NANA

'U". the folloving codes to designate produet

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensi tizer 0
D = Inhibitor/Stabilizer/Scavenger /

Antioxidant P

Analytical reagent Q

Che la t or/Coagulan t / Seques t ran t R

Cleanser/Detergent/Degreaser S

Lubricant/Friction modifier/Antivear T
agent U

Surfactant/Emulsifier V

Flame retardant Il
Coating/Binder/Adhesive and additives X

types:

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chenrical

and addi tives
= Eleetrodeposi tion/Plat ing chemicals
= FueI and fuel additives
= Explosive chemicals and additives
= Fragrance/FJavor chemicals
= PoIIution control chemicals
= Punctional fluids and additives
= Hetal alloy and additives
= Rheological modifier
= 0ther (specify)

P=
G=
H=

I=
J=
K=

'U*" the folloving codes

I = fndustrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (specify)

I-l tlark (X) this box if you attach a eontinuation sheet.

16



2.13 Expected Product Types -- Identify all product types vhlch you expect to manufacture,
lnport, or process using the llsted substance at any tine after your current
corporate flscal year. For each use, specify the quantlty you expect to nanufacture,
lmport, or process for each use as e percentage of the total volume of listed
substance used durlng the reporting year. Also list the quantlty of listed substance

CBI used captlvely on-site as a percentage of the value listed under column b., and the
_ types of end-users for each product type. (Refer to the lnstructlons for further
I-l explanation and an example. )

Product Typesl

b.

7" of Quantity
Hanufac tured ,
Imported, or
Processed

a
\-r

7, of Quan t i ty
Used Captively

0n-Si te Type of End-Users?

d.a.

NANA

NANANANA

100 100 _

NA NA

NA NA

NANA

NA NA

NA NA NA NA

NA NA

'Ur" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Tni tiator/Accelerator /

Sensitizer
D = Inhibitor/Stabilizer/Scavenger/

An t ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Seques trant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U"" the folloving codes

I = Industrial
CH = Commercial

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and addi t ives
P = Electrodeposition/Plating chemicals
O = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = PoIlution control chemicals
U = Functional fluids and additives
V = l{etal a1loy and addi tives
U = Rheological modifier
x = 0ther (speci fy)

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

l-l Hark (X) this box if you at tach a continuation sheet.

t7



2.14 Final Product -- ComPlete
CBI manufactured, importedr or

substance other than as an

t:l
d.

table for each type of final
your facility that contains

c.
Average 7"

Composition of
Listed Substance
in Final Product

NA

NA

NA

the following
processed at
impuri ty.

b.

produc t
the listed

d.

Type of
End-Users

-troduct Typel

NA

NA

NA

NA

.. NA

Fina1 Productls
jhysical rorq.z-

.. NA NA NA

NA

NA NA

NA NA

NA NA NA

'U"" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sens i t izer
D = Inhibi tor/Stabilizer/Scavenger/

An t ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
= Surfactant/Emulsif ier
= Flame retardant
= Coating/Binder/Adhesive and additives

Holdab1e/Castable/Rubber and addi tives
Plasticizer
Dye/Pigment/Colorant/Ink and addi tives
Pho tograph i c /Reprograph i c chem i cal
and additives
Electrodeposi t ion/PIat ing chemi cals
FueI and fuel additives
Explosive chemicals and additives
Fragranee/FIavor chemicals
PolIution control chemicals
Functional fluids and additives
l,letal alIoy and additives
Rheo).ogica1 modifier
0ther (specify)

T-u
l,l =
N=
0=
Dt-

0=
R=
S=
T=
U=
V=
H=
X=

I
J
K

'Ur" the folloving codes to designate

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = S1urry
Fl = Povder

'U"* the folloving codes to

the final product's PhYsical form:

Crystalline solid
Granules
0ther solid
GeI
0ther (specifY)

designate the type of end-users:

CS = Consumer
H = Other (specify)

F2=
f3=
F4=
G=
H=

I=
Cl{ =

Indus trial
Commercial

I-l l{ark (X) this box if you attach a continuation sheet.

18



2'15 Circle all applicable nodes of transportation used to dellver bulk shipments of the
CBI listed substance to off-site customers.

l-l rruck . ..ry+....

Railcar .Ii.....
Barge, vessel ..,$...
Pipeline ,. . . NA

1

2

3

Plane

0ther (specify)

ry+.

NA

2.t6 Customer Use Estimate the
or prepared by your customers

C-EI of end use listed ( i-iv).

t-l
Catsgory of End Use

quantity of the listed substance used by
during the reporting year for use under

your eustomers
each category

1, Industrial Products

ll.

Chemical or mixture .....r..

Article ., ..

Commercial Produets

Chgmical or mixturg ... .. r r. r. r.

Articlg .+.r...r ....r.r.

iii. Consumer Products

NA kg/yr

kg/yr

kg/yr

kg/yr

kg/ yr

kg/yr

kg/yr

kg/yr

kg/ yr

kg/yr

NA

NA

NA

Chemical or mixture .. .., ..,

Articlg .,..r..........rtr.r ...r*e.

0ther

Distribution (excluding export) ....,.,.

Expor t

Quantity of substance consumed as reactant . r. r.,

Unknovn customer uses ,, r r... r. r,.

NA

NA

1V.

NA

NA

NA

NA

l_l Hark (X) this box i f you at tach a cont inuarion sheet .
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SECTIoN 3 PRoCESSoR RALI HATERIAL IDENTIFICATIoN

PART A GENERAL DATA

3.01 Specify the quantity purchased
for each major source of supply

CBI The average price is the market
subs tance.

I-I
Source of Supp1y

and the average price paid for the listed substance
listed, Product trades are treated as purchases.
value of the product that vas traded for the listed

Quantity Average Price
(ks) ($/ks)

NANAThe listed substance was manufaetured on-site.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

NA NA

2L,266 2 .80

The listed substance vas purchased from
distributor or repackager.

The listed substance tras purchased from
producer.

NA NA

. -_ -l-lA _--,.,NA .- _

a

a mixture

3.02 Circle all applicable modes of transportation used
gB_I your f aci Ii ty.

I-1

to deliver the listed substance to

Truck

NA

NABarge, VesseI

NA

NAPlang . r a . . r . r r r . . r . o . e r . r r . . . . r r . r r r . r . r . . .

Other (specify) .riA.

o
2

3

4

5

6

t-l l{ark (X} this box if you attach a conrinuation sheet.
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3.03 a. Circle all appllcable contalners used to transport the llsted substance to your
CBI fact Il ty.

I-l
Bags 'e...r..re..

Boxgs .r......r.r..r'..r

Frgg Standing tank cylindgrS r r. r. r.... r. r..... r... + r.......... r.. r.. r. +... r r..

Tank rail cars

Hopper cars

3

4

Tank trucks .. r.........

Hopper trucks r.... + r. -.

Drums r....rrr,.

Pipeline r r r r.. '... r.. .

0ther (specif

If the listed
carsr or tank

Tank eylinder

Tank rail car

Tank trucks

substance is
trucksr state

transported in
the pressure

v) 10

b. pressurized tank cylinders, tank rail
of the tanks.

s

s

NA mmHg

NA nmHg

mmHgNA

t-l llark (X) this box if you attach a eontlnuatlon sheet.
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PART B RAU I{ATERIAL IN THE FORII OF A HIXTIJRE

3.04 If you obtrln the llsted substence ln the forn of a nlxturc, llst the trade nane(s)
of the nixture, the nane of lts suppller(s) or nanufac turer( s ) r an estfinate of the

CBI average percent composition by veight of the listed substance in the nlxtule' and the
anount of mlxture processed durlng the reporting year.

t-t
Average

t Composition
by t-reight

(specify t Z precis.ion)

NA NA

NA NA NA

NA NA NA NA

NA

Trade Name
Supplier or
Hanufac turer

Amoun t
Processed

( kg/yr )

NANA

NA

NANA

t-l Hark (X) this box if you attach a continuation sheet.
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PART C RAIJ HATERIAL VOLUHE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
t_1

a rar^, material during the
class II chemical, or polymer, and
subs tance .

7" Composition by
Lreight of Listed Sub-

stance in Raw Haterial
(specify t Z .precision)_

100

NA

NA

NA

NA

Class I chemical

Class II chemical

Polymer

Quantity Used
(ks/yr)

2.] t266

NA

NA

NA

NA

.- NA

NA

NANA

NA

NA

NA

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEUICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropli"te to mixtures by stating rtNA mixture' "

For questions 4.05-4.15, if you possess any hazard varning statementt
notice that addresses the iniormation requested, you may submit a copy

facsimile in lieu of ansvering those questions vhich it addresses-

questions in Section

label, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHI'IARY

4.Ol Specify the percent puritv for the three -majorl technigaf gra!e!1)^3f the listed
substance as it is ,lnuii'.tu."a, imported, 6r processed. .Heasure the purity of the

CBI auU=t.n"" tn ttre ftnal product iorrn'for rnanufatturlng activltles,. at the tlme you

= 
iip"ii it"-.ru"i"n"", oi at the poinr you begin to process the substance.

I.tanu f ac ture

NA U Puri tY

-Lz 
Purity

NA U P'rri tY

Impo.r t

NA H Purity

Process

100 7. puri tyTechnical grade *1

Technical grade *2

Technical grade *3

4.O2 Submlt your nost recently updated llaterial-safety- Da-ta Sheet (HsDs) for the llsted
;;b;i;"'";, .nd for ereiy'foiruf"tion containing the listed substance. If you possess

;-iaDS it"t you aereio'ped and an I{SDS develop-d by a different source' subnit your

verslon. Indicate ,tr"tir". at least one I{SDS Las blen submitted by circling the
apProPriate resPonse.

NA t puri ty NA t puri ty

_ NA U Puri tY NA Z Puri tY

1tt"3o, 
= Greatest quantity of listed substance manufactured, imported or Processed'

YgS . . t . . t r . . . . . . . . I ] t ' ' 
o ' ' t + ' t ' ' I r ' ' ' ' r t t r ' t t '

NO . . r . . r r . . . + . . . . . . r ' o t ' ' ' t r ' ' 
t r ' ' t ' ' 

t ' ' t '

fndicate vhether the HSDS uas developed by your company or bY a different source-

Your comPany .t?..."r""r"tt' r' lt"""r'r ""

o
2

1

oAnother source

t-l t{ark (X) this box if you attach a continuation sheet'
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Mobay Corporation

MATERIAL SAFETY DATA SHEET
DIVISION ADDRESS

n B4Br usr rr'rc. CoMPANY

E-r"-@l
MOBAY CORPORATION
Polyurethane Division
Mobay Road
Pittsburqh. PA I5205 -9741

rssuE DATE 3/20/89
SUPERSEDES l/2/gg

TRANSPORTATION EMERGENCY: CALL CHEMTREC
TELEPHONE NO: 80G424-9300; DISTRICT OF COLUMBIA: 202-483-7616

MOBAY NON-TRANSPOFTATION EMERGENCY NO.:

(412) e23-1800

I. PRODUCT IDENTIFICATION

PR0DUCT NAI,|E...... r....... I Hondur tulao (Al I Grades)
PR0DUCT CODE l-lUtlBER ... r E-002
CHE}|ICAL FA!,|ILY. . . . . . . . . . . : Aromati c Isocyanate
CHEI,IICAL NAI'IE.,, . . r . . . . . . . I Tol uene D'i i socyanate (TDI)
SYN0HY]-|S... r. r........ r Benzene, 1r3-diisocyanato methyl -
CAS HU],tBtRo............. o. : ?6471-62-5
T,S.C.A. STATUS ...: This product js listed on the TSCA Inventory.
OSHA HAZARD CO]'IHUI.IICATIOH

STATUS. ...... . . ... ... : Thi s product i s hazardous under the criteria of
the Federal 0SHA Hazard Communication Standard ?9 CFR 1910.1200.
CHEI,IICAL F0RI-IULA ..,... : C,H6NZ0Z

I r. HAZARD0US-IHGREDIENTS

C0!,IP0HENTS: %r OSHA- PEL ACGIH-TLV

?,4-Tol uene D'i i socyanate* B0 0.02 ppm STEL 0.005 ppm ThlA
(TDI) CAS# 584-84-9 0.005 ppm 8HR Tt^lA 0.02 ppm STEL

2,6-Tol uene Di i socyanate* ZA Not Establ i shed Not Establ i shed
(TDr) CAS# e1-oB-7

*For Section 302 and 313 SARA information refer to Page 6, Sect'ion IX, SARA.

III. PHYSICAL DATA

APPEARAI{CE. ...r Liquid
C0L0R .....: Waterwhitetopaleye'l 1ow
0D0R . ], r,.........,... r Sharp, pungent
0D0R THRESH0LD.. ...,.. r Greater than TLV of 0.005 ppm

I,I0LECULAR IIEIGHT. . . . . . . . * . : 17 4
r4EaT PoIHT/Fnrrzr PoIHT.,.: Approx. sso[ (13oc] for TDI
B0ILIHG POINT............. r Approx. 484'F (251"C) fflr TDI^
VAPOR PRESSURE..,......... r Approx, 0.025 mmHg 0 77"t (25"C) for TDI
VAP0R DENSITY (AIR=I).,...r 6.0 for TDI
pH..o.....................1 Not Appl'iqab'le,1
SPECIFIC GRAVITY..........: I.?.2 0 77"F (25"C)
BULK DEHSITY. ..,.. ! I0. lB l bs/gal
SOLUBILITY It{ tlATER....... t Not Soluble. Reacts s1ow1y with water at normal

r00m temperature to I i berate COa gas.
% V0LATILE BY V01U14E. . . . . . : Negl igi bl e

Product Code: E-002
Page I of B
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FLASH Polllr oF(oc).....,. 
r

FLAl,ll'IABLE L I l,l I TS
Lgl. .. r.. e e...... r r.
UeI . . . . . . . . . I . . . . . . I

FIRE A EIPLOSION DATA

2600F (127oC) Pensky-Martens Closed Cup

0.9%
9.5%

v. HUl,lAH HEALTH DATA

: Inhalation. Skin contact from liqujd, vapors 0r

IV.

EXTINGUISHIHG l,lEDIA. r . . . ., r Dry chemical (e.9. monoammon'ium phosphate,
potass'ium sulfate, and potassium chlori4e),_carbon dioxide, h!Sh expansjon
(proteinic) chemical foam, water spray.for.large fjres. Cq.Ution: Reaction
between water or foam and hot TDI can be vigorous.
spEcIAL FIRE FIGHTIHG PR0CEDURES/UNUSUAL FIRE 0R EXPLOSIOII HAZARDS:

Full emergency equipment with self-contained breathjng.apparatus and full
protect i vE ct bttr i'ng' ( such as rubber 91 oves , boots , bands around .l 

.gt, arms and

waist) shou'ld be w6rri by fire fighteis. No skin surface should be exposed.
Durinf a fire, TDI vapors and other irritat'ing, higllly toxic gase!_Uly
generlted by thermal decompos[tion on combustion. (Sg* .Section VII.I):. At
[emperaturei greater than 350uF (177"C) TDI_forms carbodiimides with the
relbase of C0; wh'ich can cause pressure build-up jn closed containers.
Exp'losive rupture'i s possible. 

'Therefore' 
use cold water to cool fire-exposed

contai ners.

PRII'IARY
EI{TRY.

R0UTE(S) oF

aerosol s.
EFFECTS AHD SYI.IPTOI.IS OF OVEREXPOSURE

INHALATIOH
Acute Exposure. TDI vapors or mist at concentrations above the TLV can

iruitate (buiirtng sensation) the mucous membranes in the respiratory tract
(nose, throat, lungs) causing runny nose, sore throBt, coughingr.chest
discomfort, shortness of breath and reduced lung function (breath'ing
obstruction). Persons with a preex'i sting, nonspecific bronchial
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
brohchitis, bronchial spasm and pu'lmonary edema (fluid in lungs). These
effects are usual 1y revers'ibl e. Chemical 0r hypersensi ti ve pneumoni ti s, wi th
flu-like symptoms (e.g., fever, chi1ls), has also been reported. These
symptoms can be delayed up to several hours after exposure.

Chronic-_Exoosu_fq. As a result of prevjous repeated overexposures 0r a

singlelarge dose, certa'in indiv'iduals may deve'lop isocyanate sensjtization
(chem'ical asthma) which will cause them to react to a later exposure.to_
isocyanate at levels well below the TLV. These symptoms, which can include
chesl tightness, wheezing, cough, shortness of breath or asthmatic attack,
coul d be- i mmed i ate or de'l ayed up to several hours af ter exposure . S'imi I ar to
many non-specifjc asthmatic responses, there are reports that once sensitized
an individiral can experience these symptoms upon exposure to dust, cold air or
othelirritants. This jncreased lung sensitivity can persist for weeks and in
severe cases for several years. Chronic overexposure to isocyanate has also
been reported to cause lung damage (inc1 ud'ing decrease 'in lung functjon) which
may be permanent. Sensitjzation can either be temporary or permanent.

Product Code: E-002
Page 2 of I
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V. HUHAH HEALTH DATA (Continued)

sKrr{ C0HIACT
Acute Exposu!"e. Isocyanates react with skin prote'in anC moisture and can

cause imitation-which may include the following symptoms: reddening,
swelling, rash, scaling or blistering. Cured material is difficult to remove.

Chronic Exnosurq. Prolonged contact can cause reddening, swelling, rash,
scaling, bl istering, and, in some cases, skin sensitization. Individuals who
have developed a skin sensitization can develop these symptoms as a result of
contact with very small amounts of f iqu'id material or as a result of exposure
to vapor.

EYE CONTACT
Acute Exposure. L,iquid, aerosols 0r vapors are severely irritating and

can cause pain, tearing, reddening and swelling. If left untreated, corneal
damage can occur and injury is slow to heal. However, damage is usually
reversible. See Section VI for treatment.

Chr:oni c Exposure. Prol onged vapor contact may cause conj unct'i vi t'i s .
INGESTIOH

Acute Exposlfe-. Can result in irritation and corrosive action in the
mouth, stomach tissue arrd digestive tract. Symptoms can'incJude sore throat,
abdomi nal pai n, nausea, vomi ti ng and d'i amhea.

Chronic Exnosure. None Found

HEDICAL CONDITTONS
AGGRAVATED BY EXP0SURE..: Asthma, other respiratory disorders (bronchitis,

emphysema, bronch i al hyperreacti vi ty) , ski n a1 1 ergi es, eczema.

CARCII{0GEI{ICITY...... r.... ! No carcinogen'ic activity was observed in I ifetime
inhalation studies in rats and mice (lnternational Isocyanate Institute).

l{TP..........,.......r The National Toxjcology Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI was administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carc'inogen in its Fourth
Annual Report on Carcinogens.

IARC .....: IARC has announced that it will list TDI as a
substance for wh'ich there is sufficient evidence for its carcinogenic'ity in
experjmental animals but inadequate evidence for the carcinogenicity of TDI to
humans (IARC Monograph 39).

0SHA. : Not listed.

EXPOSURE LII,IITS
OSHA PEL.

ACGIH TLV.
: 0.02 ppm STEL/0.005 ppm BHR TI^IA for 2,4' -TDI
: 0.005 ppm TWA/0.02 ppm STEL

VI. EI-IERGENCY & FIRST AID PROCEDURES

EYE COHTACTI..... : Fl ush wi th cop'ious amounts of water, preferab'ly
lukewarm for at least 15
individual to physicjan

mjnutes holding eyelids open all the time. Refer
or an ophthalmo1 ogi st forimmedi ate fol I ow-up.

Product Coder E-002
Page 3 of B



VI . EI,IERGEIEY & FIR$T AID PROCEDURE (Conti nued)

SKII{ C$HTACT.....,........I Remove contam'inated clothing immediate'ly. !,lash

affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
tlash contaminated clothing thorough'ly before reuse. For severe exposures, 9€t
under safety shower after removing clothing, then get medjcal attention. For
I esser exposures, seek medi cal attenti on i f i rri tati on devel ops or pers'i sts
after the area i s washed.
IIIHALATI0I{.. ..... . . . . .: Move to an area free from ri sk of further
exposure. Administer oxygen or art'ificial respiration as needed. 0btain
medical attention. Asthmat'ic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physjcian.
INGESTIIH.................t Do not induce vom'iting. Give 1 to ? cups of milk
or water to drink. D0 NOT GIVE ANYTHING BY MOUTH T0 AN UNC0NSCI0US PERSON.

Consult physician.
N0TE T0 PHYSICIAT{... r.....1 Eves. Stain for evidence of corneal injury. If
cornea is burned, ifistill antibiotic steroid preparation frequently.
Workplace vapors have produced reversible corneal ep'ithelial edema impairing
vision. Skin. This compound is a known sk'in sensitizer. Treat
symptomatically as for contact dermatitis or thermal burns. Inqestiqn. Treat
symptomatically. There is no specific antidote. Inducing vomiting js
contraindicated because of the irritating nature of this compound.
Respiratory. This compound is a known pulmonary sensitizer. Treatment is
essentially symptomatjc. An indiv'idual having a skin or pulmonary
sensitization reaction to th'is material should be removed from exposure to any
i socyanate.

vI I . EFIPL0YEE PRoTECTIoH RES-oHI,IEHDATIoHS

EYE PROTECTI0H..... . .... . .: Liquid chemical goggl es or ful I -face shield.
Contact lenses should not be worn. If vapor exposure js causing 'irritation,
use a full-face, fljr-supplied respirator.
SKII{ PR0TECTI0H. ......i Chemica'l resistant 91 oves (butyl rubber, rjtrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible w'ith appropriate clothing.
If skin creams are used, keep the area covered only by the cream to a mjnimum.
RESPIRAT0RY PROTECTI0H. . . . : An approved positive pressure ai r-supp1 i ed
respjrator is requjred whenever TDI concentrations are not known 0r exceed the
Short-Term [xposure or Ceiling Ljmit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved a jr-supp'l ied respirator w'ith
full facepiece must also be worn during spray application, even if exhaust
ventilation js used. For emergency and other conditjons where the exposure
limjts may be greatly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TDI has p00r warning properties since the
odor at which TDI can be smelled is substant'ia11y higher than 0,02 ppm.

Observe 0SHA regulations for respirator use (29 CFR 1910.134).

Product Code: [-002
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VI I . EI4PLOYEE PR0TECTI0N-.FEC0I'!!'IENDATI0NS (Conti nued)

VEI{TILATIOH .....,.t Local exhaust should be used to maintain levels
below the TLV whenevep TDI is handled, processed, ol spray-applied. At normal
room temperatures (70"F) TDI levels quickly exceed the TLV unless properly
venti I ated. Standard reference s0urces regardi ng i ndustri al venti I atj on
(e.g., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate venti I at'ion.
1,10HIT0RING....r...........i TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact t*lobay
for guidance). See Volume I (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industrial Hygiene and Toxjcology for samp'l ing strategy.
I,IEDICAL SURVEILLAHCE......I Medical supervision of all employees who handle
0r come in contact with TDI is recommended. These should include
preemp"loyment and periodic medical exam'inations with respiratory function
tests (fEV, FVC as a mjnimum). Persons with asthmatic-type conditions,
chron'ic bronchitis, other chronic respiratory diseases 0r recurrent skin
eczema or sensitization should be excluded from work'ing with TDI. 0nce a

person i s d'iagnosed as sens'iti zed to TDI , n0 further exposure can be
permi tted
fiTHER ........ r,....... I Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
I abel instructions.

VTII. REACTIVITY DATA

STABILITY.,...... .,*.. I Stable under normal conditions.
P0LYHERIZATIOI{.. e...... o..: May occur if in contact with moisture 0r other
materials which react^with jlocyanates. Self-reaction may occur at
temperatures over 350uF (I77"C) or at lower temperatures if suffic'ient time is
i nvol ved . See Sect'i on IV .

IHCOMPATIBI LITY
(I,IATERIALS T0 AV0ID)....: [,later, amines, strong bases, alcohols. t^lill

cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, COo and insoluble ureas.
HAZARDOUS DECOI.IPOS IT TON

PRODUCTS. : By high heat and fire: carbon monoxide, oxides
of n'itrogen, traces of HCN, TDI vapors and mist.

IX. SPILL oR LEAK PRoCEDURES

STEPS TO BE TAKEI,I IN CASE HATERIAL IS RELEASED OR SPILLED: EVACUATE ANd

vent'i late spill area; djke spill to prevent entry jnto water system; wear full
protective bquipment, jncluding respiratory equipment during clean-up. (See

Secti on VI I ) .

tla.ior Spitli Call Mobay at 412/923-1800. If transportation spi11, call
@424-9300'IftemporarycontrolofisocyanateVaporisrequired,
a blanket of protein foam (ava'i lable at most fire departments) may be p1 aced
over the spili. Large quantities may be pumped into closed, but not sealed,
container for disposal .

Product Code: E-002
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IX. SPILL 0R LEAK PR0CEDURES (Continued)
tlinor SpiII: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed conta'iners, transport to well-ventilated area (outside) and
treat wi th neutral i zi ng sol uti on: mixture of water (80%) wi th non- i oni c
surfactant Tergitol TF'IN-10 (20%), or; water (90%), concentrated ammonia (3-B%)
and detergent (2%). Add about 10 parts or neutralizer per part of isocyanate,
with mixing, Allow to stand uncovered for 48 hours to let C0, escape.
CIean-uo: Decontaminate floor with decontamination solution Tetting stand for
at least 15 minutes.
CERCLA (SUPERFUHD) REPORTABLE QUAilTITY: 100 pounds for TDI
t{ASTtDISP0SALl,tETH0D.....t Followall federal , stateorlocal regu'l ations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
is the prefemed method for f iquids. Sol'ids are usual 1y incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. D0 NOT HEAT 0R CUT EMPTY

CONTAINER I,IITH ELECTRIC OR GAS TORCH. (See Sections IV aNd VIII). VAPOTS ANd
gases may be highly toxic.
RCRA STATUS........ .,.: TDI is I isted as a hazardous waste (No. U-2?3)
under Title 40 Code of Federal Regulations, Sectjon 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c) (2) or RCRA.
SUPERFUND AHEI{DI.|ENTS AilD REAUTH0RIZATI0N ACT (SARA), TITLE III:
Section 302 - Extremely Hazardous Substances: 2,4-Toluene Diisocyanate (TDI)

cAS# 584-84-9 = B0%
2,6-Tol uene Di i socyanate (TD I )

cAS# 9t-08-7 = 20%
Section 313 - Toxic Chemicalsl ?,4-Toluene Diisocyanate (TDI)

CAS# 584-84-9 = B0%
2,6*Tol uene Di i socyanate (TD I )

cAS# 91-08-7 = 20%

X. SPECIAL PRECAUTIOHS & STORAGE DATA
STORAGI TEI.IPERATURE

(ttlll./l,lAX.). . . . . . . . r . . . . I
AVERAGE SHETF LIFE....... . I
SPECIAL SEilSITIYITY

(HEAT, LIGHT, I,IOISTURE).: trf container
(177"C) it can be pressurized and possibly
water to form polyureas and l'iberates C0,
containers to expand and possibly rupturE.
PRECAUTIOilS TO BE TAKEH

Il{ HAI{DLIHG AHD STORING.: Store 'in tjghtly closed containers to prevent
moi sture contami nati on . Do not reseal 'if contami nati on i s suspected. Prevent
aI I contact. Do not breathe the vapors . Warni ng properti es ('imi tati on of
the eyes, nose and throat 0r odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitjzation upon either single inhalation exposure to a relat'ive'ly high
concentration or upon repeated jnhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extreme'ly dangerous. Employee
educat jon and tra'ining in safe handl ing of thi s product are requ jred under the
OSHA Hazard Communication Standard.

Product Code: E-002
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D.O.T. SHIPPII{G NAT,IE.. .... :
TECHI{ICAL SHIPPING t'lAlilE. . . :
0.0.T. HAZARD CLASST . r . . . . I
UN/NA H0,.. o.. r....... . . .. I

xI . $HI PPIl,lG DATA

Tol uene Di i socyanate
Tol uene Di i socyanate (TDi )
Poison B

UN 2O7B
100 pounds
Poi son
Poi son
Tol uene Di i socyanate
Chem'ical s, N0l (To1 uene Di i socyanate) NMFC 60000
Mondur TD-80 Product Label

PR0DUCT RQ.... r .... ...... .

0.0"T. LABELS...r.........
D.O.T. PLACARDs...,..... I t
FRT. CLASS BULK.
FRT. CLASS PKG.
PRODUCT LABEL.

xII. AHIHAL T0XICITy DATA

ACUTE TOXICTTY
6RAL, LD50.........,....1 Range of 4130-6170 mg/kg (Rats and t'1ice)
DERI-IAL, L050,..r........: Greater than 10,000 mg/kg (Rabb'its)
IHHALATION, 1C50. (4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouse),
11 ppm (Rabbit), l3 ppm (Guinea P'ig).
EYE' EFFECTS.. *.,........ I Severe eye irritant capable of inducing corneal

opaci ty.
SKIH EFFECTS............: Moderate skin irrjtant. Primary dermal
irritation score: 4-12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion.
SENSITIZATION..,.......,: Skin sensitjzer in guinea pigs. One study
us'ing guinea pjgs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined'in experimental anjmal
mode'l s, TDI is known to be a pulmonary sensitizer in humans. In additjon,
there is some evidence that cross-sensitization between different types of
di isocyanates may occur.

SUB-CHROHIC/CHR0I{IC TOXICITY: Sub-chronic and chronic animal studies show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinjtis are common pathologic effects. Extended exposures to as low as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER

CARCIN0GEI{ICITY..+.....ot The NTP conducted carc'inogenesis studies of a

commercial grade TDI using rats and mjce in wh'ich the test material t,las

diluted 'in iorn o'il and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neop'l astic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellul ar adenomas) . However,
chronic inhaiation stud'ies'in which rats and mice were exposed to 0.05 and

0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced n0

treatment-related tumorigenic effects. In these studies, both exposure
I evel s produced extensi ve i rri tati on to the nasal passages alq upp_e_r

respiratory system of the test animals indicating that suitable effectjve
exposures were administered.

Product Code: E-002
Page 7 of B



XI I. AilIFtAl. TOXICITY DATA (Conti nued)

I,IUTAGENICITY : TDI i s pos'iti ve i n the Ames assay wi th
activation. However, mammalian cell transformation assays using human lung
celIs and Syrian hamster kidney celIs tvere negative, as were micronucleus
tests us'ing rats and mi ce.
TERAT0GEHICITY.., r..,... I Rats tvere exposed to an B0:20 mixture of 2r4-
and 2,6- toluene diisocyanate vapor at analytical concentrations of 0.021,
0.12 and 0.48 ppm. Minimal fetotoxjcity was observed at a materna'l Iy toxic
concentrations of 0.48 ppm. The NOEL for maternal and developmental
tox'icity was 0.I2 ppm. No embryotoxicity CIr teratogenicity vlas observed.

AQUATIC T0xIcITY... *.....: 
,l?fifir;f 

ru hr (static): l6s ms/l iter (Fathead

REASOI{ FOR ISSUE.

LCrn - 96 hr (static): Greater than 508 mg/l iter
(GFHss shrimp)
LC.n - 24 hr (static): Greater than 500 mg/l iter
(DdHhni a magna)

XIII. APPROVALS

Revising TLV in Sect'ions II and V

G. L. Copel and
J. H. Chapman
Manager, Product Safety - Polyurethane & Coatings

PREPARED BY.
APPROVED BY.
TITLE.

Product Code: E-002
Page I of I
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4.03 Submit a copy or reasonable facslmile of any hazard information (other than an HSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the Ilsted substance. Indicate vhether thls informatlon has
been submitted by circling the appropriate response.

Yes ..rr+rrrr.rr

NO ....r.r.r.,r

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
correspondlng to each physical state of the listed substance during the actlvity
listed. Physical states for importing and processing activities are determined at
the tlme you lmport or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined uslng the
final state of the product.

l-l
Physical St+.te _

Solid SIurry Liquid

3

3

o
o

3

3

1

o

Activity

I*lanuf ac ture

fmpor t

Process

Store

Di spose

Transp0rt

Gas Gas

Hark (X) this box if you attach a eontinuation sheet.
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4.05 Partlcle Slze -- If the llsted substance exists ln partlculate forn durlng any of the
follorlng actlvities, lndlcate for each applieable physlcal state the slze and the
percentsge dlstrlbutlon of the llsted substance by activlty. Do not lnclude
partlcles [0 mlcrons in dlaneter. lleasure the physical state and partlcle slzes for
lmportlng and processing actlvltles at the tlne you irnport or begln to process the

CBI llsted substance. ileesure the physlcal state and partlcle slzes for nanufaeturlng
storage, disposal and transport ectivlties using the flnal state of the product.

r:l
Physi cal
State Process Store Dispose Tfansport

Dus t

Povder

Fi ber

Aerosol

(t micron

I to <5 microns

5 to <10 nicrons

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to (10 microns

<1

lto<5
5 to (10 microns

Hanufac ture

NA

NA

NA

I,mpor t

NA

NA

N4

NA

NA .NA

NA NA

NA

NA

NANA NA NA NA

NA NANA NA NA NA

-T,IA NA

NA NA

NA

NA

NA

NA

NA NA

NA NA

Nr-----------_ .NA- NA

NA NA NA

NA, NA NA

NA NA NA

NA NANA NA NA NA

micron NA NA NA NA NA NA

microns NA NA NANA NA NA

NA NA NA NA NA NA

t-l Hark (X) this box if you attach a continuation sheet.
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SECTION 5 ET{VIRONHENTAL FATE

PART A RATE CONSTAT.ITS AI,ID TRAI.ISPORHATION PRODUCTS

5.01 fndicate the rate constants for the folloving transformation Processes.

a. Photolysis:

Absorption spectrum coefficient (peak)

Rgaction quantum yield, d . r +..... r.. ' r. r +.

Direct photolysis rate constant, kn, Bt ,,.

0xidation constants at 25oCl

For to, (singlet oxygen), ko* .... ,.,..

For R0, (peroxy radical), kox ..r,..,'.r...

Pive-day biochemical oxygen demand' BOD'

Biotransformation rate constant :

For bacterial transformation in vater, kb. ..

Specify culture r ,.,.......

Hydrolysis rat€ constants:

For base-promoted process, k, r.... r.. e,.. r

For acid-promoted process, k^ . e. r.. ... r.. e

For neutral process, k*

Chemical reduction rate (specify conditions)

(1/H cm) at UK nmIJK

TTI(

-rIK l/hr

at UK nm

uK latitude

b.

UK L/ll hr

llH hr

mg/ I

t/hr

t/H hr

l/H hr

t /hr

UK

IIKC.

d.

UK

IIK

€.

IJK

UK

TIK

IJKf.

g. Other (such as spontaneous degradation) . IIK

t-l l{ark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 t. Spectfy the half-11fe of

[,led ia

Groundva ter

Atmosphere

Surface vater

Soi I

the ttsted substance ln the follovtng medla-

HaIf-life (specify*unt ts)

UK

IIK

lIK

b. Identify the listed substance's knovn
ltfe greater than 24 hours.

transformation products that have a half-

C$S ,No.

UK

Name

UK

HaI f-l i fe
(.s-peci fy uni ts.)

UK

Hed ia

UK

UK

in

ln UKtIKUK

I]KUKUKUK

UKIJKUK

1n

1n UK

5.03 Specify the octanol-uater

Hethod of calculation or

partition coefficient, Ko* ...

dgtgrmination . r.. r r.. .. ...

UK at 25oC

UK

5.04 Specify the soil-vater partition coefficient' Kd +..,...

SOil type . r.... . r...... . r. r...... .. r. .... ... r... r..

IIK at 25oe

UK

5,05 Specify the
eoefficient,

organic carbon-vater parti tion
Koc

UK at 25oC

5.06 Specify the Henryts Lav Constant, H ....... '.. '.. r r. +.. UK atn-m3 /nole

I-l t{ark (X} this box if you attach a continuation sheet'
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5.07 List the bloconcentratlon
tt uas determlned, and the

Bioconcentration Factor

of the ltsted substancer the
used ln derlvlng the BCF.

Species

IJI(

specles for vhtch

Tes tr

factor (BCF)
type of test

IJKUK

UKUKIIK

IIKIIK

tUr" the following codes

F = Flovthrough
S = Stat ic

to designate the type of test:

I-l l{ark (X) this box if you attach a continuation sheet.
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6.04
CBI

I-I

For each market listed belov'
the listed substance sold or

state the quantity sold and the total sales value of
transferred in bulk during the rePorting year.

6.05

CBI

r:t

Harket
Quantity SoId or Tota1 Sales

Transferred (k8/y.r) V_alue (-$/yr)

Retail sales

Distribution Uholesalers

Distribution Retailers

Intra-company transfer

Repackagers

l{ixture producers

Article producers

Other chemical manufaeturers
or processors

Exporters

0ther (specify)
NOT REQUIRED

Substltutes -- Llst all knovn conrnercially feasible substltutes that you knov exist
for the listed substance and state the cost of eaeh substitute. A conmercially
feasible substltute ls one vhlch ls econonlcally and technologtcally feaslble to use
ln your current operatlonr and rhlch results ln a flnal product vlth conParable
performanee ln lts end uses.

Subs t i tute Cost ($/ks)

I,IK

IJK -
I.]K

ITI{

I]K

I-l Hark (X) this box tf you attach a continuation sheet.
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SECTION 7 }IANUPACTI'RING AHD PROCESSING INFOR}IATION

General Instructions:

For questlons 7.04-7.06, provide
provlded ln questions 7.01, 7.02'
lnfornatlon ls extraeted.

a seParate resPonse
and 7.03. IdentifY

for each process block
the process type from

flov diagram
vhich the

PART A I{AI{UFACTURING AT{D PROCESSING PROCESS TYPE DESCRIPTION

7.01

CBI

In accordance vith the
najor (greatest volume)

instructions, provide a
process type involving

process block flov diagram shor.,ing the
the listed substance.

t-l Process type ........ Batch Process

7.9 SWAt.lP COOLER

7- OI PRffESSOR
FROCESS IYPE: EIICH PFOCESS
INIERHEoIATESl tS€

7.2

REACTOR

I-l tlark (X) this box tf you attach e eontinuation sheet.
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7.03 fn accordanee vlth the lnstructlons, provlde a process block flor dlagram shovlng all
process earlsslon streans and enlsslon polnts that conteln the llsted substence rnd
rhlch, lf conrblned, vould total at least 90 percent of ell faclllty enlsslons tf not
treated before emlsslon lnto the envlronnent. If all such enlsslons are released
froo one process type, provlde a process block flov dlagram uslng the lnstructlons
for questlon 7.01. If all such enlsslons are released fron nore than one process
type, provlde a process block flot, dlagram shoulng each process tyPe as a separate
block.

CBI

I-l Process type ........ Rqfnlr Prnnaae

7. I SwAr.rP cooLER

l-l Hark (X) this box tf you attach a continuation sheet'
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7.04 Describe the typical equiPment types for each unit
process block flov diagram(s). If a process block
than one process type, Photocopy this question and
process tYPe.

CBI

I-l Process type ..rr

operation identified in your
flov diagram is provided for more
complete it separately for each

Batch Process

Uni t
Operat ion

ID
Number

7.1

7.2 -

7.5

7. 10_

,7 ,L

NA.

NA

NA

NA

NA- -.

Typ i caI
Equi pment

Type

Wei-sh Drum

Closed Reactor

Collecting Tank

Cold Trap

Coof ing Tor.rer

NA

NA

Operat ing
Temperature
Range ( oC)

Ambient

2.L-7 4

Ambient

Ambient

Ambient.

NA

NA

NA .,

Operat ing
Pressure

Range
(mm Hg)

AEmospheric

4 10-470

$t-mospheric

Atmospheri.c

NA

NA

NA

VesseI
Composi t ion

Steel

SEainless Steel

SEeel

Steel

NA

NA

]IA

Atuospheric Steel

NA

l-l Hark (X) this box if you attach a continuation sheet.
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7.05 Describe each
process block
question and

CBI

l-l Process type ...*...r Batch Process

process stream ldentified
flov dlagram is provlded

complete it separately for

in your process block flov dlagram(s). If a
for more than one process typer photocopy thls
each process type,

Process
St ream

ID
Code

7.A

- - 7'B

,. - 7-C.

_7_.r_
- 7.8

7.F

.NA
NA

Process Stream
Descri-pt i-on

Siohon Hose/Reactor

Nitroeen

flo1d Trap- ,

Cooling. Towqr

Collecting Drum

NA

NA

OL 2L.266

GU

GC 42.50

GC

GC 10 .50

OL 21,2L3

Phys i caI S!a-t,pr
St ream

Flov (kglyr)

NANA

NANA

'U=" the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
ST = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Irnmiscible liquid (speci f y phases I €. g. I 90U vater, 102 toluene )

l-l Hark (X) this box if you attaeh a continuation sheet.
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7.06 Characterize each process stream identified
If a process bloek flow diagram is Provided
this questlon and complete it separately for
instructions for further explanation and an

in your process block flov diagram(s).
for more than one process type, Photocopy
each process type. (Refer to the

example. )CBT

I_I

7.4 -Igluene DiisocvaFate 100 (W)

b.

Knovn Compoundsl

Nit,rogen

Tolulr{re Diiso.cyanate

Toluene Diisocyanate

c.

Concen-. 2.3tratrons
(Z or ppm)

100 (w)

99.75 (W)

o. 2s. (w)

o. 05 (I,I)

100 (I^I)

NA

NA

d.

0ther
Expec ted
Compounds

NA

NA

.NA
NA

NA

€'

Es t ima ted
Concent ra t ions

(Z or pp_ml

NA

NA

-. .NA

NA

---7-B-- . ItIi trogen

NA

NA

Nitrogen 99.95 (IJ)

7.E Toluene Diisocyarlate 0.05 (ltl NA

NA

7 . F Prepollmer

NA NA NA

NL .. NA

Process type ........ Batch Procesg

El .

Process
S t ream

ID Code

_=7*C

7.D

7.06 continued belov

t-l !{ark (X} this box if you attach a continuation sheet.
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7.06 (contlnued)

rFor each addltlve package lntroduced lnto a process strear, speclfy the corpounds
that are present in each additlve package, and the concentratlon of eaeh cooponent.
Asslgn an addltlve package nunber to each additive package and llst thls nuuber ln
column b. (Refer to the instructions for further explanation and an exanple.
Refer to the glossary for the deflnltlon of additive package. )

Additive
Package Number

Components of
Additive Packase

Concentrations
(U or ppm)

NA

NA

NA

NA

NA

NA

NA

NA NA

NA NA

NA I\TA

NA

NA

NA

the folloving codes to designate hov the concentration uas determined:

Analytical result
Engineering j udgement/calculat ion

the follotring codes to designate hov the concentration vas measured!

VoIume
Ileight

NA

NANA

NA

NA

NA

T{A

NA

NANA

NA

NA

'u="

A=
E=

'use

V=
lJ=

t-l l{ark (X) this box if you attach a continuation sheet.
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PABT A BESIDUAL TREATI{EHIT PROCESS DESCRIPTION

I,Ol In accordance vith the lnstructions, provide a

uhlch describes the treatment Process used for
CBI

t-l Process tyPe .........

TDI reacts with water
and is disPosed.

residual treatment block flot'r diagram
residuals identlfted ln question 7 '01 '

Batch Process

TDI highly reacEs
with water to form
a non-hazardous
resinous maferial
which is disPosed in
a landf ill along trith
other coollng tower
sludge.

7.4
COOL I NG

TOWER

l{erk (lI) thls box tf you rttrch . continuation sheet'l_l
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PART B RESIDUAL GENERATION AND CHANACTERIZATION

8.05 Characterize
diagram(s).
process type'

CBI type. (Refer

l-l Process type

each process stream identified in your residual treatment block flou
If a residual treatment block flow diagram is provided for more than one
photocopy this question and complete it separately for each Process
to the instructions for further explanation and an example. )

taaaataaa Batch Process

Stream Type of
ID Hazardops

Code Uaste-

Physical
State
of

Residual2
Knovn

Compounds3

g.Ct. f.€.d.b.

NANANANANA

Es t imated
Concentra- 0ther Concen-
t i on$ 17" -or Expec t ed t ra t i ons
ppr)u'''t ,. Compounds (Z or ppm)

NA NA

NA

.NA

NA

NA, NA

NA

NA-NA
NA NA

NA NA

NA NA

-NA
NA

NA

NA.

NA

.NA
NA -..
NA

NA

NA

NANA

NA

NA NA

NA NA

NA ,. ., NA

NA NA

NA NA ......

. NA -.NA
NA NA

NL

,NA

NA

NA. NA _ .NA NA NA --,-,

_I'JA ItA _

NA .-. NA

NA NA . NA. .NA

NA NA ,--

... NA . . NA

NA ._. NA

IrA ..

NA

NA.

NA

__ ,_N.A

NA

. IilA

- NA..

NA

-.. NA -

NA ._-_

NA

, TIA

NA

., NA

.. NA

NA

NA

8.05 continued belov

I*l Hark (X) this box tf you attach a continuation sheet.
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8.05 (continued)

'Ur" the folloving codes to designate the type of hazardous rrraste:

I = Igni table
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'Us" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = So1id
SY = S]udge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = lmmiscibte Iiquid (specify phasesr €.8., 9OZ L,ater' 102 toluene)

8.05 continued belov

t-l l{ark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lFor each addltlve package lntroduced lnto a process strean, speclfy the compounds
that are present in each additlve package, and the concentration of each component.
Assign an addltlve package number to each additlve package and list thls number ln
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the deflnltion of additive paekage. )

Addi tive
Package Number

Components of
Additive Package

Concen t rat ions
(Y. or ppm)

NA}IA

NANA

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

NA

NA NA

NA

NA NA

NA

NA NA

nU." the folloving codes to designate hov the concentration uas determined:

A = Analytical result
E = Engineering judgement/calculation

NA

NA

NA

8.05 continued belov

l_l l{ark (X) this box if you attach a continuation sheet.
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8,05 (continued)

uur* the foltoving codes to designate hov the concentration uas measured:

V = Volume
IJ = Ueight

sspecify the analyticat test methods used and their detection Iimits
belov, Assign a code to each test method used and }ist those codes

IN
ln

Code

1

He tllgd

NA

the table
column e.

Detection Limi t
(r ug/I)

NA

NA

NA

NA

2

3

NA

NA

NANA

NA

NA

NA

I_l }lark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram(s).
process type,
type. (Refer

CBI

l-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and eomplete it separately for each process
to the instructions for further explanation and an example. )

b.

Batch Process

C.a. d.

Res idual
Quant i t ies
(ks/yr )

e.

llanagemen t
of Residual (Zl

On-Si te 0ff-Si te

f.
Costs for
0f f-Si te
llanagemen t

( pgt-kg ).

g.

Changes in
Hanagemen t

l.le thods

Stream IIas te l{anagement
ID Descrip.t ion }letho{

Code Code' Code'

NA _ .,. N4 NA

NA

NA

NA

NA NA

NA

NA .-U.A _ NA

NA NA NA

NA NANANA

NANA NA NA NA NA

,.. NA NA NA NA NA NA NA NA

NA IiA- . - NA NA NA NA

NA

NA

NA.NA NA

NA NA

...N4 NA

NA .NA

NA NA

NA NA NA

lliA NA NA

NA NA NA

NA NA

NA NA

NA

NA NA

NA., .,. NA

NA NA

NA, _ NA

NA NA

NA

_N4 _-. NA, NA

-NANANA
NA NA NA

NA NA

. t{A NA

NA NA

NANA

NA

NA

NA

NA NA NA NA NA NA

tur" the

'U"" the

codes provided

codes provided
in Exhibit 8-1

in Exhibit 8-2

designate the

designate the
to
to

vaste descriptions
management methods

t-l l{ark (X) this box tf you attach a continuatlon sheet.
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8.22 Describe the
(by capaeity)

CBI your process

t-l

Incinerator

Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residenee Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
lncinerators that are used on-site to burn the reslduals identified in

block or residual treatment block flou diagram(s).

Primary Se_qondary Primary Secondary Primary Seco-Ird-ar{

Indicate if Office of So1id lJaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . r . . . r . . . . . . . +

NOT REQUIRED
NO . . . . . l r r . a a r a + a r a + . a . . a a a . . . . . . r r r a a a + a . . r . . a a . . r . r . . t t a . . 2

8.23 Complete
are used

CBI treatment

t-l

the following table for the three largest
on-site to burn the residuals identified
block flov diagram(s).

(by capacity)
in your process

incinerators that
block or residual

Types of
Emissions Data

Avai labIeIncinerator
Air Pollution

Control Devicel

NA-_ NA

NA NA

NA NA.

Indicate if 0ffice of So1id llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . r r . . . . r . . . . . . r . . . . . . . . r o . . . r . . . . . . . . . . . . . . . . . + . . , . . t

No . a . a . . . . . r t r r . . . . t t . e . . . o . . t r . . . r . . a . . . t . a a a a a t a t a r a a . r . . r . . a a a . . . . t a aa\-/

'U=" the folloving codes to designate the air pollution control device:

parenthesis)S=
tr

0=

Scrubber (include type of scrubber in
Electrostatic precipi tator
Other (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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PABT A EHPLOYHENT AI{D POTENTIAL EXPOSIJRE PROFILE

9.01 llark (X) the appropriate colunn to lndicate vhether your company nalntllns records on
the follouing data elernents for hourly and salaried vorkers. Spectfy for each data
elenent the year in vhich you began naintaining records and the number of years the

CBI records for that data element are rnaintained. (Refer to the instructlons for further
explanation and an examPle' )t-l

Data are Haintained for: Year in Uhich

I{orkers llorkers

x

x.

x

x x_.

xx

x -x
xx

.x x

x x..,_

xx
NA NA

x _x
xx
x_ -- x
NA NA

NA NA -..

Data Collection
BegaI

1950

teSq ..-

1950

-_ -1950

1q64

1950

1950

1950

-. Lq77

r979

1q7q '-'

NA

1q50

1950

I q10

NA

Number of
Years Records
Are Haintained

lndef i-Li!.q1_v

Inde f initela

Inde{initelv

Lndef initely

Indefinitely
Indef initelv

-Indef initely

-Indefinitely

Indefinitely

Indefinitelv

Indef initel-,.r

NA

Indefinitely
Indefinitely

Inde f initely
NA

Data Element

Date of hire

Age at hire

Uork history of individual
before employment at your
faci 1 i ty

Sex

Race

Job t i tles

Start date for each job
title

End date for each job title

Uork area industrial hygiene
moni toring data

Personal employee moni toring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

x

x

88

NA N4-

t-l l{ark (X) this box if you attach a continuation sheet,



9.02 In
in

CE.I

I-l

accordance vith the instructions, complete the folloving table for each activity
vhich you engage.

E'

4ctivi ty

Hanufacture of the
listed substance

0n-site use as
reac t an t

On-site use as
nonreac t an t

On-site preparation
of products

b.

P{ocess Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C'

YearIy
0uant i ty (kg)

NA

d. e.

Total Total
[Iorkers IJorker-Hours

NA

NA

2L .?6A_ -, 136

NA NA

NA

NA NA. ., NA

NA NA NA

N.A

I,IA

NA

NA

.NA

NA

NA

NA

NA

t-l Hark (X) this box if you attach a continuation sheet.
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l-linq StaLion Operator

9.03 Provide a descriptive job title for each
encompasses vorkers vho may Potentially
llsted substance.

gpr

I:I
I{r.bor Category Descriptive Job Title

Charsing Station OPerator

EmpEving Station Operator

QualitJ. Control Lechnicjan .- --

Research and Development Technlci4ll

NA ,_ -_-- - - _-_-

NA

NA

NA

NA

labor category
come in contact

at your facility that
ui th or be exposed to the

A

B

C

D

E

F

G

H

I

J

I-l t{ark (X) this box if you attach a continuation sheet.
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9.Ot tn rccordrncr utth th. lnrtructlons, provldc your Process block lloc dtegrEr(s) .rld
tndlcrtc erroclrtcd vorl trcrs.

CBI

l:l Process type ....... Batch Process

Raw Material In

Shlp to Customers

Sample

to Lab

Quality
Technic

Controling C

o

Chemical 0perator

Polyurer

l]t Herk (f) thls bor tf you ettech a contlnuetlon shcet-
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9.05 Describe the varlous vork area(s) shovn ln questlon 9,04 that encompass vorkers vho
nay potentlally cone in contact ulth or be exposed to the listed substance. Add any
additional areas not shoun ln the process block flov diagran ln questlon 7.01 or
7.O2. Photoeopy this question and cornplete it separately for each process type.

CBI

l_l Process type Batch Process

IJork Area ID

1

1

3

4

5

6

7

I

9

10

Descri pt i on of llork Areas and llorker Ac t i vi t i es

Receiving Clerk, takes sample of raw material

Orralitv Control Teehnician. test samoles of raw material

Chemical Operator, charge raw material to reactor

NA

NA

NA

NA

NA

NA

NA

t-l Hark (l() this box if you attach a continuation sheet.
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9.06 Cornplete the follovlng table for each vork aree ldentifled in qucstlon 9.05, and for
each labor category at your facllity that encompasses vorkers vho ray potentlally
eoae In contect vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and complete it separately for each process type and vork area.

t_l Process type . r..... Batch Process

Ifork area ...Chr?glng/r.. Fry{ng sr'r{on

Labor
Ca teg-ory

A. B

NA

NA

..- NA

NA

NA

riA _.-

.NA
NA

Number of
Uorkers
Exposgd 

-

2.

NA

NA

NA

NA-

NA

NA

NA-

NA

Hode
of Exposure

(e.9., direct
, skin contact )

- Ski.f,r 9pntact

NA

NA

NA

NA

NA

NA

Phys i caI Average Number of
State of Length of Days per
Listed Exposurg Year

Substancel Pei Day' Exposed

OLD39
NA NA NA

lsA . NA NA,

NA NA NA

NA NA -,,.N{. -.

NA NA NA

NA

NANA-
NA NA

NA

NA

NA

NA

'Ur" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

NA NA NA

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

Sludge or slurry
Aqueous liquid
0rganic liquid
Immiscible Iiquid
(specify phasesT €.9. p

90U vater, 102 toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

SY=
AL=
0L=
IL=

'U"" the folloving codes to designate average length of exposure per dayr

A = 15 minutes or less D =
B = Greater than 15 minutes, but not

exceedinglhour E=
C = Greater than one hour, but not

exceeding 2 hours F =

tX I l{ark (X} this box if you attach a continuation sheet.
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9.06 Colpletc the folloylng trblG for cach uork arca ldentllled ln qucstlon 9.05' end for
crci, l.bor category ti your factltty that encoDptsscs uorkcrg-sho .ay Potentlrlly.
core ln contlct ulih or-be exposed io the llsted substence. ?hotoeopy thls questlon
tnd complete it separately for each process type snd vork aree.

Filline Station

CBI

r _l

Labor
Ca tego-ry

C

-- NA

NL ..

NA

NA

Humber of
tlorkers
Exposed

2

NA

NA

.NA

.NA

tilA

Hode
of Exposure

(e.9., direct
- skin contaet )

Skin Contact

NA

Average Number of
Length of Days per
Exposurg Year
Per D-ay' Exposed

Phys i cal
Sta te of
Li s ted

Subs tancel

39

NA NA- . .. NA

.NA
NA. -. .

NA NA

NA -- NA

NA NA , .NA

NA NA NA

NA -- NA NA

NA NA NA

NA NA NA

NA NA, NA,

.NA NA

NA NA

NA .-, NA

NA NA

luse the folloving codes to deslgnetc the Phystcel stat. of the llstcd substlncr !t
the polnt of exposure:

GC . Gas (condensible tt rnblGnt SY . Sludge or slurry
tarp€r.ture ud prcssure) AL . Agucous llquld

GU . Grs- (uncondcnslble st rnblcnt OL . Organtc llquld
tenpertturc tnd prcssurc; IL . hnlsclblc- ltqutd
inciud:s funcs, iepors, ctc.) (spectty pha3cs, c.g.'

SO . Soltd 902 vater' 10I tolucne)

tusc the fotlovlng cod.s to dcslgnatc rvarrSe lcngth of exPorura pcr day:

I - 15 ninutes or ltss D

B - Greater then 15 rinutesr but not
GxcEeding t hour E

C - Greater than one hourr but not
exceeding 2 hours F

Greater then 2 hours, but not
Gxceeding 4 hours
Greeter then I hours, but not
exceeding I hours
Greater than I hours

t;l ilark (X) this box tf you attaeh e contlnuation sheet.

93



9.06

CBI

I-I

Gorphte thc folloelng ttblc for each vork arca ldentified ln questlon 9.05' and for
ctci, labor c.tegory ei your feclltty thlt Gnconptsses vorkcrt Yho rry potentlally
coue ln contlct-ulih or-be exposed io the llsted substance. ?hotocopy thls questlon
end conplctc it seperltely for cach Process type and vork lrel.

Batch Process

Uork area ... 0ua11tv Control Statl'on

Phys i caJ Average Number of

Labor
Ca t egory

Number of
Uorkers
Exposed

1

l{ode
of Exposure

(e.9., direct
_ skin contact )

.Skin Contact

NA

NA

NA

NA

State of Length of DaYs Per
Listed Exposurg Year

Substancel Per Dayt Exposed

D 39

NA . NA .NA

NA NA NA

,I$A NA NA -
NA NA NA

NA- NA IiA - -
NA NA NA

NA NA

NA NA

NA }14

NA NA

NANA-
NA NA

NA. I{A

NA NA

NA NA. .

NA

NA

NA

NA

NA NA NA -NA

rUse the follovlng codes to dcslgnetc the physlcel state of the llstcd substance.t
the point of cxposure:

NA

GC = Gas (condensible et anbient
tempereture rnd Pressure)

GU = Gas (uncondensible tt embient
tenpereture rnd Pressurei
includes funesr vtporsr etc. )

S0 - Solid

- Sludge or slurry
G Aqueous Itqutd
! 0rganic }iqutd
- Immiscible liquid

(specify phases; €.9.1
,?* uater, 10I toluene)

length of er(posure per day:

Greater than 2 hours, but not
cxceeding 4 hours
Greater then I hoursr but not
exceeding I hours
Greater than B hours

SY
AL
OL
IL

'Use the follovlng eodes to designate average

A - 15 nlnutes or lcss D

B - Greater than f5 rlnutcs, but not
Gxceeding t hour E

C - GrGeter than one hourr but not
Gxcecding 2 hours F

t;l Hark (X) this box tf you ettech t conttnuation sheet.
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Process

9. 06

CBI

I-I

Complete the folloulng table for each uork area identified ln quEstlon
cecir labor category at your facility that eneomPasses vorkers rho rty
come in contact-vlth or be exposed to the llsted substance. PhotoeoPy
qnd complete it separately for each Process tyPe and vork erel.

9.05, and for
potentlally
this question

uorh erea ...@

Number of
Uorkers
Exposed

1

NA

N4

NA

NA

.-,NA
NA

N{

llode
of Exposure

(e.9., direct
skin e_o[tact ]

Skin Contact

NA

NA

NA

Physical Average Number of
State of Length of DaYs Per
Listed Exposurg Year

Substance' Per Day' Exposed
Labor

Ca tegory

E

NA

,NA
NA

NA

NA

NA

NA

NA

OL 810

NA

NANA

NA NA

NA NA

NANANANA

NANA NA

NA NA

NA

NA

NA

NA

NANA NA

NA NA

NA ITA . NA _NA .- NA NA_

luse thc follovlng codcs to d:slgnrte th. physlcll state of the llstGd substance .t
the polnt of cxposure I

NA

GC = Gas (condensible at embient SY

temperature end Pressure) AL
GU = Gas (uncondensible at anblent 0L

temperature and Pressure; IL
includes fumesr vtPorsr ctc.)

S0 ! Solid

'U". the follouing

t - 15 ninutes or lcss D

E - Greater then 15 rinutes, but not
cxceeding I hour E

C ! Greater then one hour, but not
exceeding 2 hours l-

- Sludge or slurry
- Aqueous Itquid
- Organic liquid
a Immiscible Iiquid

(specify phasesl €.9.1
90U uater, 10U toluene)

Greater then 2 hours, but not
rxceeding 4 hours
Greater then 4 hours, but not
cxceeding I hours
Greater then I hours

codes to designate everage length of exPosure Per day:

l-l llark (I() thls box tf you etteeh t eontlnuation sheet.
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9.07 For each labor category
tlelghted Average (TgA)
Photoeopy this question
area.

represented in
exposure levels
and complete lt

question 9.06, lndicate the 8-hour Tiae
and the l5-minute peak exposure leve1s.
separately for each process type and vork

-cJ-I

l_l Process type , i

Labor Category

A. B

NA

_-_-NA_

-. N.4, - -

NA

NA

NA

. NA-- _

NA

Befch Proeess

IJork area .... .... .... r. r... i r r,... r.. e r Fi[ing/Emptying station

8-hour TUg Exposure Level
(ppm, mg/m3, other-specifv)

lS-llinute Pg"k Exposure Level

-(}Jln, lg/u- ' other-speci f y)

NA

NA

NA

_ _ ,.. - -0..-0-0-6 
ppm

NA

NA

NA

NA

NA

NA

NA

NA NA

NA

NA

NA

NA

NA

NA

NA

tTI Hark (l{) this box if you attach a contlnuation sheet.
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9.07 For each Jabor category represented in
9etghted Average (TVA) exposure levels
Photocopy this question and conplete it
area.

question 9.06, lndicate the 8-hour Tiue
and the l5-minute peak exposure levels.
separately for each process type and uork

CBI

I-l Process type Batch Process

llork area .,,. rr........r...,. ....r. Filline Station

Labor Category

C

NA

NA

NA

NA .,

NA

NA

NA

NA

-. NA

8-hour TU$ Exposure Level
(ppm, mg/m3, oiher-specify)

l5-llinute PE.k Exposure Level
(I-Pq' ngln- ' other-sPEeify).

0.001 ppm NA

NA NA

NA NA

NA

NA NA

NA NA

NA NA

NA

NA NA

NA

lX I llark (X) this box if you attach e contlnuation sheet.
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9.07 For each labor category
IJeighted Average (TIJA)
Photocopy this questlon
area.

represented in
exposure levels
and complete t t

Batch Process

question 9.06, lndicate the 8-hour Tiue
and the lS-minute peak exposure levels.
separately for eaeh proeess type and vork

CBI

l-l Process type ...*..

Labor Category

D-

NA

NA

.-.NA _

, , NA,.

NA

NA

NA

,NA .-

8-hour TUA Exposure Level
(ppm, mg/m3, oiher-specify)

15-llinute PF"k Exposure level
(ppm, mg/n-, other-spEeifI)

NA 
-.

Uork arga r + '.. r. r.1.. . r... +.... Quality Control Station

_ 0.00007 ppm

NA

NA

NA

NA

tEl Hark (X) this box if you attach e contlnuation sheet.
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It

9.07 Por each labor cetegory represented ln questlon 9.06, lndlcrtG the 8-hour fire
llclghted Average (TgA) exposure levcls and the l5-rlnute peal cxpoturc levels.
Photocopy thls questlon and conplete lt seprrataly for .ech psoccss type and york
trea.

ctr .

l-t Proeess type.,,,,.. Batch process

lfork area ..,.. Research aJrd DeveloDuent Statlon

8-hour TtlA Exposure LeveI
(ppm, mg/m3, other-specify)

15-llinute Pg"h Exposure Level
(ppn,. rgl91, other-spqeify)

0-. 014 ppm

Labor Category

F. ..

NA

NA

NA

NA

NA

. , .,_NA

NA

NA

,NA

- 
0.0004 ppm

NA

NA

NA

NA

NA

NA

NA

NA

NA

NANA

NANA

NA

NANA

NA NA

l:l Hark (X) this box tf you attach e continuation sheet.
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PART B I.IORK PLACE },IONITORING PROGRAI.I

9.08 If you nonitor vorker exposure to the listed substance, conplete the follovlng table.

CBI

-t_t

SaEIrIe/Tes t

Personal breathing
zone

General vork area
(air)

l{ipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Complete Phvqiqal _

Other (specify)

NA .,

Other (specify)

NA

Testing Number of
Frequency Samples
( per yeqd ( per tes t )

42

LIork
Area ID

Hho
Samples 

I

A

Analyzed
In-House

( Y/N)

W
N

NA

Number of
Years Records
l{aintained

I-gdef initelv

Indef initely

NA

3 I ..

NA

NA.

NA

NA

NA

NA

-,- NA

NA

NA

NA

-_... NA ._

NA

NA.. .

-NA
NA

A

NA

NA

-.- NA

NA

NA

NA NA

NA NA

NA

NA NANA NA

NA

N

NANANA NA

Indef initely

NA

NANANANANA NA

'U=* the folloving eodes to designate vho

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify) PhYsician

takes the monitoring samples:

l:-l Hark (X) this box if you attach a continuation sheet.
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9,09 For each sample type identified
C-B-I analytical methodology used for

t:l sampre Type

in question 9.08, describe the type of sampling and
each type of sample.

Samp_I i ng .an_d_ A!11.y_t igal He thodology

Srrrespot 3adge. (trrp,ssive rlosi.me.ter) C.o1or.,_Tnfli eptor

Dqaggr Tube - Color Indicjltor . _

Pretreated Monitor. Hieh Pressure Liouid

ChromaEography Using an Ultraviolet DetecEor

NA

Tn Hnrr.qp Ane'lys'i.c

(Area & Personal) .

Lab Analysis

(Area & Personal)

NA

9.10 If you conduct personal and/or ambient air
speeify the folloving information for each

CB.I

t-l Equipment Typer

A

Detect ion Limi t2

0.00125 fL

o.0e A

33.3 C

NA

GI"ID Svstem I 550-01 _

. Drager n*l I 31

Clayton Environ. I NA

NA NA

moni toring for
equipment type

Hanufac turer

the listed substance,
used.

Averaging
riTg. (hr) Hodel Number

NANA

NA NA NA NA NA

t u**
A=
B=
t\

D=
Use

Eu

F=
G=
H=
T+

the folloving codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
Other (specify) Pretreated Monitor (Cassette)

the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors located vithin work area
Stationary monitors loeated vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other (specify)

NA
I\T A

'U=* the folloving codes to designate detection
A=ppm
B = Fibers/cubic centimeter (f/gc)
C = l.{icrograms/cubic meter (U/m')

Iimi t uni ts:

t_l Hark (X) this box if you attach a continuation sheet.
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CB.I

t:I

9.11 If you conduct routine medieal
the Iisted substance' sPecifY

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(veek1y, monthly, yearly, etc. )

NA

Test D-gscription

NANA

NA

NA

NA

I-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to
'to the 1i s ted subs tance. Photocopy thi s ques t ion
process type and vork area.

CBI

l*l Process type ,...

Used
(Y/N)

reduce or eliminate vorker exposure
and complete it separately for eaeh

Beteh Process

llork area Charging & Enpting

Upgraded Year
(Y/N) Upgraded

__N

N

N3 NA

NA

NA

NA

NA

NA

Engineering_ Jg11t"It

Ventilation,

Local exhaust

General dilution

Crther (specrfy)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specifl')

Y

Y

NA

N-

_. N

NA

Year
Ins ta1]e4

. 1q68

19 68

NA

NA

.NA

NA

NA

NA

tJI Hark (X) this box if you at tach a eontinuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the
to the listed
process type

CBI

I-l Process type

engineering controls that you use to
substance. Photocopy this question

and vork area.

Batch Process

reduce or eliminate vorker exposure
and complete it separately for each

l,lork area

Engi neer ing_. Con-t r-o1s

Ventilation:

Local exhaust

Generai dilution

0ther (spectfy)

VesseI emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
(Y/N)

.-... , Y -

Y

NA

N

. NA.,

Year
Ins talled

1968

1968

Reactor Room

Upgraded Year
(Y/N) Upgraded

NNA

-N NA

NA

NA

NA NA

NA

NA

NA

NA NA --. NA

NA

N

ITI ilark (X) this box if you attach a continuation sheet.
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T

tJ

PART C ENGINEERING CONTROLS

9.LZ Describe the engineering controls that you use to
to the 1i -c ted subs tance. Photocopy thi s ques t ion
process type and l/ork area.

CB]

t-l Process type ..,,...

Used

_ (Y/N)

reduce or eliminate vorker exposure
and complete it separately for each

Bateh Process

uorkarea .@

Engjneering Con t rols

Ventilationr

Local exhaust

General dilution

(rther (specrfy)

Vessel emission controls

Hechanjcal loading or
packaging equipment

0ther (specifv)

Y

}I

..- NA

N

Yea r
Installed

1q6g-

1968

.NA
NA

Upgraded Year

-(Y/N) Upgraded

_.N NA

NNA

-_NA
NA. -

NA

N NA

}.-IA

NA NA

-. NA }IA NA NA

ITI Hark (X) this box if you attach a eontinuation sheet.
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PART C ENGINEERING CONTROLS

9,12 Dcscribe the engineering controls that you use to reduce or ellnlnate norker exposure
to the listed sibstan"el Photocopy this question and conplete lt seParately for each
process type and vork area.

CDI

l_l Process tyPe ... '... Batch Procesa

uork area " Research & Developnent

Engineering_lgnttg!

Ventilation,

Local exhaust

GeneraJ di Iut ion

0ther (speclf]-)

Vessel emission controls

Hechanical loading or
packaging equiPment

0ther ( speci fy )

Used
(Y/N)

8..
N

NA

N

N.A

Year
fns tal led

Upgraded
(Y/N)

1968

1968

Yea r
Upgraded

NA

NA NA NA

NA NA NA

NA , NA . NA

}IA NA NA

N NA

l-l l{ark (X} this box if you attaeh a continuation sheet.
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9.13 Descrlbe all equlprent or process lodiflcations you have nade vithin the 3 years
prior to the reporting year that have resulted ln a reduction of vorker exposure to
ihe tlsted substance. For each equiprent or process oodifleatlon descrlbed' state
the percentage reductlon ln exposure that resulted. Photocopy thls question and
conplete it separately for each Process type and York area.

CBI

t-l Process type

uork area ....... ReceLving /Qual ity Control/

Batch Process

Equipment or Process Hodification

Process-
Reduction in Uorker

Exposure Per Year (U)

NA

NA

NA

NA

NA

NA

NA

NA

t-l llark (X) this box if you at tach a continuation sheet .
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PART D PERSONAL PBOTECTIVE AND SAFETY EQUIPHENT

g.l4DescribethepersonalProlectlveandsafetyequiprnent.thstyourvorkersUearoruse
in-ia"rr vork irea ii-oia"r io reduce or clininati thelr €xPosurr lo the listed
.rubstance. photocofy-this quesrion rnd complete it separatGly for cech process type

and vork area.
CBI

I-l Process tYPe '.,+r..'
uork area ""' Receivine

Batch Process

Egu i pmen t-- Iypes

Respi rators

Safety goggles/giasses

Face shields

Coveralls

Bib aprons

Chemi caI-resis tant gloves

0ther (specif)')

Uear or
Use

(Y/N)_

.Y
Y

N

N

Y

NA

lsA-

IJI llark (X) this box if you tttaeh t continuation sheet'
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PART D PERSONAL PROTECTIVE AND SAFETY EOUIPI{ENT

9.14 ltescribe the personal protectlve and safety equipment that your rorkers uear or use

ln each vork irea in oider to reduce or elininate their exposure to the listed
substance. Photocopy this qu€stion and complete it seParately for each Process tipe
and vork area,

CBI

I-I
Uork area '.... Oralify-Sontrof-.Area

Process type Batch Process

Equipment Typeq

Respirators

Safety goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemical-resis tant gloves

0ther (speci fy)

Fume llood

I{A

llear or
Use

(Y/!i)_

I

Y

\:

.Y

I

Y-

Y

IiA _

t-;1I l{ark (X) this box if you ettaeh a continuation sheet.
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PART D PERSONAL PBOTECTIVE AND SAFETY EOUIPI{ENT

g,l4 Descrlbe the personal protectlve and safety eguiPnent that your corkers uear or

ln each vork irea in oider to reduce or elininate their exposur. to the listed
iubstan"e. Photocopy this question and complete it separately fOr each Process
end vork area.

CBI

r-l

Y_,

Y-

.Y

Y

.Y
Y

use

t)-pe

Process tyPe ... . Batch Process

Uork area ..... RlEgarc!--!:--DCveLg!rxe!t
Area

Equi pmen t Ty-pqs

Respi ra tors

Safety goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemical-resistant gloves

0ther (specify)

Fume Hood

llear or
Use

( Y.rl; I

\TA lr A

III Hark (X) this box if you at tach a continuation sheet .

100



PART D PERSONAL PBOTECTIVE AND SAFETY EOUIPHEHT

9.14 Describe the Personal
in each vork area in
substance. PhotocoPy
and vork area.

CBI

I-l Process tYPe ..r...r.

protective and safety equiPment that your uorkers uear or
ord*r to reduce or eliminate their exPosure to the listed
this question and complete it separately for each process

use

type

Uork area ""' fi11tng

Equi plTFn t Types

Bespi rators

Safe ty goggles/glasses

Face shields

Coveral I s

Bib aprons

Chemical-resistant

0ther (speci fY)

NA

NA

llear or
Use

(rlN )_
Y

Y

- Y..
Y

Y-
gloves Y

NA

NA

tch Process

l=l ilark (x) this box tf you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EOUI PI{EHT

9.14 Dcscrlbe the personel protective and safety equiPment.that your vorkers uear or

ii-ca"h vork irea tn-oiaet io reduce or elimiiati their exPosur. to the listed
cuuii"n"". photocopy thts question .nd coDplete it separltely for each process

tnd vork area '
CBI

I:I

use

type

Process tyPe .... .. . . BAf.h p?rrce.s

uork area ""' chargLng/Emptylng

EqyipLent TyPes

Respi ra t ors

Safe ty goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemi cal-res is tant gloves

0ther (speci fy)

Air SuPPlv .

Uear or
Use

(Y/N )_

. N_

Y .,

-Y.

-.Y -

Y

Y .,

Y

.. NA.

I-l tlark (x) this box if lrou atttch t continuation sheet'
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9.f5 If yorkers use resplr.tors vhen vorking vlth the listed substeneep speclfy for each
process type, the uork lreas rhere the respirators are used, the typc of
rasplrators used, the average usage, ehether or not the rasplrltors vara fit
tested, .nd the type and freguency of the flt tests. Photocopy thls question and
conplete lt separately for each process type.

CBI

t-l Process type .r..r..,. Batch Process

Uork
Area

Respi rator
Type

Averagp
Usage'

B

Fit
Tes ted

(Y/N)

Y

NA

Type of
Fi t Tes t'

QL

QL

.QL

NA

Frequency of
Fi t Tests
(per year)

1

NA

Cartridqe

2 Cartridse

? Certridge & Air Supplied A

NA NA NA

'Ur" the folloving codes to designate average usage!

A = Daily
B = Ueek1y
C = Ilonthly
D=Onceayear
E = Other (specify)

'U=" the folLoving codes to designate the type of fi t test:

0L = Qualitative
0T = Quantitative

NA

t-l l{ark (X) this box if you attach a continuation sheet.
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PART E IIORK PMCTICES

9.19 Descrlbe all of the vork practlces and adnlnlstr.tive controls used to reduce or
ellmlnate vorkcr exposure to the llsted substancc (e.g., restrlct entrance only to
authorized vorkers, nark areas vlth varnlng signs, insure vorker detectlon and
monltorlng practlces' provlde vorker trainlng programs, etc.). PhotocoPy thls

CBI question and complete it separately for each process type and vork area.

I-l
Process type ... + r. Batch Process

UOrk afea .e.. r r o.. +.. +...e. r.o r..... e.r r...............r RgceiVing

Restrict area Eo auLhorj.zed workers, Horker training program, closed system

sample taking from drums.

9.20 Indicste (X) hou often you perforn each housekeeping task used to clean up routlne
leaks or spllls of the llsted substance. Photocopy thls questlon and couplete lt
separately for e.ch process type and vork area.

Process type .. Batch Proeess

llork area .....Re@

Housekeepjl+-g 
. 
TasEs

Sveeping

Vacuuming

IIater flushing of floors

0ther (specify)

Less Than
0nce Per Day

NA

NA

I{A

NA

l-Z Times

_Per Day

NA

NA

.NA

NA

3-4 Times
Pe_r. -P+y

NA

NA

NA

NA

l{ore Than 4
Times Per Day

NA

- NA..

NA

NA

I-l Hark (X) this box if you attach a continuation sheet.
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9.21 D,o you have ! crltten nedlcal action plan for respondlng to routlne or energency
exPosure to the Ilsted substance?

Routine exposure

YeS a a . . a . . r . a . a a a a a r . . . . . . a r a a a a a . a . . a . a t r . r . I a + a . a . a t a a a a a a a . t a r . r . .

NO . a a a + a a a , a a a a a a r o r a . a a r a a a a . . e . a r a a a a o r . . + . a + a a . a a a a a a a . . a r .

Emergency exposure

YgS . . . r . . a a a a a a . a a a a a a r + a . . . . r . . r a a a a r . a . . . . o a . . . r . . I . . t a a + a t . . t a . . . a

NO a a a . . a a a a a a a a a r . . . r a a a a a a a a a a a a . . a r r r a a + a a . r a a a a r a a . a a a a ] t a a . t . .

1

2

1

?

copies of the plan maintained? NOT REqUIREDIf y€sr vhere are

Routine exposurei

Emergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circ1e the aPPropriate response'

YeS . r r a a r + a a o . . . r . a . a a a a a a a . r a . . . r . a a a r . . . r . . a a a a . . a i a . . a . r . . . . + t . a ' ' ' ' t '

NO a a a . . r . r r r t . i a a r a r . e r r . a . a a l a a . . r . r . . . a a a r r . . . . t . r + . . . I r . t . . . . I . . ' ' ' ' ' '

IeS . . . . r . a a a a a . . . . . . . . r a a . a . . . . r r r . . . a a a a . . . r . . + + a . a a a . . . . r . t . . t ' ' ' ' ' ' t t '

NO a a . r a r a a a a a a a a a a a a a a a a . a a r a . . a a a a a t a a a r a r a a a a o a r e a a a a a a a . . a . . t a a a i a a ' ' ' ' ' ' '

If yes, vhere are coples of the plan naintained? Health & Safety Departnent

Has thls plan been coordlnated vith state or local governnent response organlzatlons?
clrcle the approprlate response.

o
2

o
2

9.23 Uho is responsible for monitoring vorker safety at your facility? Circle the
aPPropriate resPonse.

0ther (spectfy) NOT REQUIRED

Plant safety speclallst ........... I

Insurancc carrier ......... 2

OSHA consultant ...... ............ 3

105
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t:l Hark (X) this box if you attach a continuation sheet.



SECTION 10 ENVIRONHENTAL RELEASE

General fns t ruct ions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred durlng the reporting year. Report on aII releases that are equal
to or greater than the llsted substance's reportabLe quantlty value, R0, unless the release
ls federally permitted as deflned in 42 U.S.C. 9501, or ls speciflcally excluded under the
deflnltion of release as deflned ln 40 CPR 3O2.3(22r. Reportable quantities are codifled
tn 40 CFR Part 302. If the listed substance ls not a hazardous substance under the
Comprehensive Envlronnental Response, compensation, and Liability Act of 1980 (CERCLA) and,
thus' does not have an RQ, then report releases that exceed 21270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facllity may have ansvered these questions or sinilar
questions under the Agency's Accldental Belease Information Program and may already have
this lnformation readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over nore than a 24-hour period are
not slngle releases, l.e.r the release of a chenical substance equal to or greater than an
RQ ,tust be reported as a separate rel.ease for each 24-hour perlod the release exceeds. the
R0.

For questions 10.25-10.35, anslrer the questions for each release identified in question
10.23. Photocopy these questions and conplete them separately for each release.

PART A GENEML INFORHATION

I-l Industrial area . . O
Urban area ....... 2

Resldentlal area .. C
Agrieultural area ., ...... 4

Rural area ..,.... 5

10.01 lJhere is your facility located? CircIe all appropriate responses.

CBJ

Adjacent to a park or a recreational area ...... r r..... r,.
tlithin 1 mile of a navigable vatervay ,.. r r...
vithln 1 mile of a school, unlversity, hospital, or nurslng home facility @
Uithin I nlle of a non-navigable vatervay O
Other (specify)

I_l l,lark (X) this box if you attach a continuation sheer.
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f0.02 Specify the exact locatlon of your facility (fron central polnt rhere process unlt
is located) in terms of latltude and longltude or Unlversal Transverse llercader
(lJTl,l) coordlnates.

Latltude ... 034 o 07 , 30 "

Longitudg . . . . . . . . . . . . . 1 . . r . . . . . . . . . . . . . . . . . . r r . . r . . 119 o 15', 00,

UTH coordinates r ..,.,. ?. r,. Zone NA , Northing NA , Easting NA

10.03 If you monitor neteorological conditlons ln the vlclnlty of your faclllty, provide
the folloving information,

Average annual precipitation . +... r. + .. r .... r r. r

Predominant vind direction r... r..... .. .,. ..

inches/year

NOT REQUIRED

10.04 Indicate

Depth to

the depth to groundvater belov your facility.
groundvater ......,, r. r..... 1... D.. NOT REQUIRED me ters

10.05 For each on-site
listed substance

CBI Y, N, and NA. )

I-I
0n-Si te Actiyi !y

activity listed, indicate (Y/N/NA) aII routine releases of the
to the environment. (Refer to the lnstructlons for a deflnttlon of

Environmental Release
Ai r Uater Land

l{anuf ac turing

Import ing

Process i ng

0thervise used

Product or residual storage

Disposal

Transport

.. ,NA

NA

NA

.-N4.
NA

NA

NA

NA --
.NA

.I_{A-

.N4..._
NA

1\T A

NA

NA

NA

NA

NA

-NA
NA

NA

l_l Hark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving
of precision for each
an example. )

CBI

I_l
Ouantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Ouantity managed as
treatment, storage,

information for the
item. (Refer to the

listed substance
instructions for

and specify the level
further explanation and

to thg air + +... r.

in vasteuaters ....

other vaste in on-site
or disposal units ,..,

other traste in of f -si te
or disposal uni ts . , . ,

NA

NA kg/yr t NA

NA kg/yr +

kg/yr r NA U

kg/yr r NA Z

NAZ

NA

l_l Hark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process biock or residual treatment bloek flov dlagram(s). Photocopy this question
and complete it separately for each process type.

I Process tYPe .... Batch Process

gBI

I:

Stream ID Code

NA

Con.trol Technology Perceni Effrcien:,!

NA

NA

NA NA

NANANA

NA NA NA

NA NA NA.

NA NA NA

NA NA NA __. _

NANA NA

NANA NA

NA NA NA

t-l t{ark (X) this box if you attach a continuatlon sheet.
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PART B RELEASE TO AIR

10.09 point Source Enisslons -- Identify each enisslon point source contalnlng thc llsted
substance ln terns of a streaa ID code as identtfled ln your process block or

CBI resldual treatment block flov diagram(s), and provide a descrlptlon of each polnr-
source. Do not include rar naterlal and product storage vents' or fugltlve enisslon

t-l sources (e.g., equipment leaks). Photocopy this question and complete lt seParately
for each process type.

Rn f nh Pror.eq.qProcess type .. e...

Point Source
ID Code

NA.

NA

NA

NA

NA

.NA
NA

NA

NA

NA

NA

NA

NA

Descri Emi ss i on Point Source

I-l Hark (l() this box if you attach a continuation sheet.
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10.10

c8r

r:l
Foint
Surce

ID
Code

&dssim Charactertstlcs - - CEacterize ttE qdssians for each Foint Solrce ID Oode ld€ntifled in qlEsticn
10.09 ty ccryletirg the foUcIlIg rable.

I{arcimrn }hldflm
Enissian Enissiur

Average
Enissiuts
flqrday)

NA

Average
tlni.ssisr
Factor'l

NA

Fhxfurrrn
Enissiur

Rate

-Gg/rni")_

Rate Rate

NA

Hrl6ical
State'

;

Frequency' D.rotionr
(€ys/yr) (rnir/day)

NA NA NA

Freqmcy nratim
(events/yr) (min/errglt)

NA NA

NANANANA NA NA NA NA NA

NA

NA

NA .NA

NA NA

NA 
-]{A--NA NA

NA.. NA .NA

NA NA NA

NA

NA

NA

NA

NA NA

NA NA

NA ,NA

NA NA

NA -NA
NA

NA NA

NA

NANANANANA

NA NA

NA NA NA NA NA NA NA NA NA

NA NA NA NA NA NA NA

NA NA NA NA

NA _*XL_ __ Nd NA* -- NA _ __NA _ NA*_ ___XL -_-- _NL

NANA

tusc tt,e tollcntirg codes to designate prlrysical state at the point of release;
6 = Casi V = Vapori P = furlisrlate; A = Aerosol; () - {)t}rer (sfs:ify)

'Fr"q,r-,"y of emissiur at any level of grrission

'no.tion of snission at any leve1 of gnissim

nAu"tug* Dnission Factor -- Prorride estinnted (t 25 pxrrr:ent) uni.ssion factor (kg of sni-ssicn per kg of
prodrrctiur of lisred strhstance)



10.11 Stack Pararneters -- Identify the stack paraneters for each Point Source ID Code
identlfied in questlon 10.09 by completing the folloving table.

CBI

t-l
Point

Source
ID

Code
Stack

HeiS_h.t( m)

NA

Stack
Inner

Diameter Exhaust
(at outlet) Temperature

(m) ( oc)

Emi ss ion
Exi t

Veloci ty Building ,
( m.{sec ),. 4eigh t ( m)'

Bui lding, Vent -uidth(mi2 Type.

NA NA NA

NA

NA NA

NA NA

NA NA NA

NA NA NA

NA

NA

NA NA NA

NA -NA
NA NA

NA NA NA NA

NA NA NA NA

NA

NA NA NA

NA

NA

NA *-

NANA.
NA NA

. -.NA NA

NA NA

NA

NA

NA NA NA NA NA

'H*ight of atrached

'uidth of attached

'Us" the following

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

l_l Hark (X) this box if you attach a continuation sheet.
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10.12 If the llsted substance is emltted in partlculate forn, indlcate the particle size
dlstributlon for each Point source ID Code identified in question 10.09.
photocopy this questlon and conplete it separatbly for each enlssion Point source.

CBI.

t-l
Point source ID codg ... r.... ,. r. +.... ' r... r.... e r.. NA

Size Range (micTons) Hass Fraction (t r 7( preeision)

(1

to(10

50

100

NA

NA

> 500

NA

NA

Total = 1002

NA

NA

I

t0

30

50

l

I

l-l l{ark (X) this box if you attach a eontinuation sheet.
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PABT C FUGITIVE EHISSIONS

10.13 Equlpnent Lelks -- Conplete the follovlng table by providing the number of equlpment
types llsted vhlch are exposed to the llsted substance and vhlch are ln servlce
accordlng to the specified velght percent of the listed substance passlng through
the corponent. D,o thls for each process type ldentlfied ln your process block or
residual treatment block flor dlagram(s). Do not include equlprnent types that are
not exposed to the llsted substance. If this ls a batch or lnternittently operated
process, give an overall percentage of tlne per year that the process type ls
exposed to the listed substance, Photocopy this question and complete it separately

CBI for each process type.

l:l Process type ..... Batch Process
Percentage of time per year that the listed substance is exposed to this process

80 7,

Number Components in Service by lJeight Percent
Listed Substance in Process Stream

of
of

Equipment Type

Pump sealsr
Packed

Hechani caI
Double mechanical2

Compressor sealsr
Flanges

VaIves

Gas 
3

[iquid
Pressure relief devices

(Gas or vapor onl.y)

Sample connections

Gas

Liquid
0pen-ended lines5

(e.9., purge, vent)

Gas

Liquid

5-102 LL-257" 26-7 57"

NA ..NA

NA NA

NA NA . ,NA

NA NA NA

Greater
7 6-997. than 992

NA

Less
than 5t

NL
NA

NA,

NA

x

x,
.NA

.NA

NA

NA

NA

NA ,.

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA.
NA ....

NA

NA

NA

NA

NA

NANANA

.NA NA

NA

NA NA

NA NA

NA

NA

NANA

NA

lllst the nurber of puup and conpressor seals' rather than the nunber of punPs or
conpressorg

10.13 contlnued on next page

I. I l{ark (X) this box if you attach a continuation sheet.
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t

10.13 (continued)

2If double mechanlcal seafs are operated clth the barrier (B) flutd at a pressure
greater than the purnp stuffing box pressure and/or equipped vlth a sensor (S) that
vill detect fallure of the seal system' the barrier fluld systen' or both' indicate.vith a rBi and/or an trS'r, respectively

sconditions existing in the valve durlng normal oPeration

rReport all pressure relief devices in service, including those equipped uith
control devices

tLin*= closed during normal operation that
oPerat ions

vould be used during maintenance

10. 14

CBT

t-l

Pressure Relief Devices uith Controls Complete the following table for those
pressure relief deviees identified in 10.13 to indicate vhieh pressure relief
devices in service are controlled. If a pressure relief device is not controlled'
enter "Ncrnett under column c.

a.
Number of

Pressure ReIief Devices

_NA

NA

NA

NA

___I[A_

NA

b.
Percent Chemical

in Vesselr

NA

.. NA

--..N4
NA

NA

C'

Control Device

NA

d.
Estimated

Colrrgrot rffi.i"r"i

NANA

. ... .NA NA

NA

NA

NA NA

NANANA

NA

NANA

-NA --.
NANA NA

NA --- ..-NA NA NA

tRefer to the table in question 10.13 and reeord the percent range given under the
heading entitled "Number of Components in Service by lleight Percent of Listed
Substance" (e.g., 157., 5-102, LL--252, etc. )

'The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions, The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
cond i t ions

I-l Hark (X) this box if you attach a contlnuation sheet.
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I

il-

t

10,15 Equlprnent Leak Detectlon -- If a fornal leak detectlon and repalr program is in
place, conplete the follovlng table regardlng those Ieak detectlon and repalr
procedures. Photocopy this question and conplete it seParately for each process
tyPe.

C.BI

t-l Batch Process

Leak Detection
Concen t rat ign

(ppm or mg/m')
Heasured at

Inches
ffi source

NA NA NA

NA NA NA

NA

Detec t ign
Device^

Frequency Repairs Repairs
of Leak Ini tiated Completed

Detection (days after (days after
( per 

. 
year ) de tec t ion) ini t i.aJed )

NA

NA

NA

NA

NA

NA

._.NA NA NA

NA NA NANA

Equipment Type

Pump seals
Packed

Hechanical
Double mechanical

Compressor seals
Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Samp1e connections

Gas

Liquid
0pen-ended lines

Gas

Liquid

NA NA NA

NA NA

NA NA

NA. .. NANA

NANA NA NA NA

NANA NA NA NA

NA

NA NA NA NA

NA NA

NA NA NA

NA

NA NA

'U=. the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
O = Other (specify)

t_l Hark (X) this box if you attach a continuation sheet.

119



H
N'o

rl
ll

-0l-
7r

x

!
tn

s
ox

Flr

o

sr

gt
o

0,

,)
o
t

=
e,
t+

o

trl

o
o

ilt

I10.16 Ratl HateriaL, Internediate ard hshrct Storage
liquid rarr naterial, interrrediate, ard product

Q! or residnl treatrent bl.ocl." flotl diagram(s)-

t_l

Flnisl;ions * - Lbrplete tle tollouing
storage v€s.$€:l conteining the listed

Vesse1
Operat-

W

table S pro'ridirg the
-;ubstance as identified.

informatim rn each
in your process blor:I<

Veqsel

IPd

-NL
NA

VesseL Vesel
Floating Curposition ftrotrghpt Fi.lline Fil tfutg

Poof- of Stored, (liters Rale [rn;rtirrr
SqF2 lhterialsr -EFl-ytr{)- -LryU- -!ln"tr-

_ NA.. NA_ __ _NA * NA - *_NA _

NA _ $4. NA NA-

]la - _ NA _- NA-- . NA ... -- NA

,..N+ NA, NA _, N4,-. NA

Imer Vpsse1 Vessel Vessel
Dianeter thigfrt Voh.ure Eni.ssim

(m) (rn) (1) (hrrtrols{

ttesigr
Flo-r
Rates

Basis
for

Estinates

Vent Cmtrol
Dianeter Etficiency

-(*)-* .- (4.

NA

NA

- NA.- -NA -NA -.u- 
*NA_ _-..]NA- I{A . NA

NA . r.{4 NA ,.. NA NA

.__IIA- NA _ NA - NA- - NA- 
- 

NA,--. I{A

_., IrA_- NA _ NA I{A NA . NA -- NA NA

NANA

N.A.

NA

NA NA NA NA NA NA NA NA

NA NA NA NA NA NA NA NA

NA NA NA NA --.NA_ _XA_ NA NA -IA_ NA NA NA NA NA

'tJs" th" fo[cnring codes to designate vessel Eype:

F = Fixed rmf
Cm = Curtact internal floatirg roof
lffF = l,lmcurtact interral floating rmf
EIB = E<teural flmtirg rmf
P = PEESSIIrE vessel (irdicate Pres$rre ratfutg)
H = fhrizsrtal
U = LHergru-u:rd

'Irdicat" ueight percent of t}e listed substance.

'Ur" the follcnring codes to designate floatirg rmf sealsl

l{S1 = Hechanica} shoe, prfumry
t{Sz = Ste+u.ntd secordary
IIS2R = Bjm+unted, secmdary
LHI = Liqtrid-nnunted resilient filled seal' prfutary
U0 = Rfun-nu.nted sldeld
LtltJ = Ueatler stlield
vltl = Vapor ru:nted resilisrt fiUed seal, prfuary
VIO = Rim+unted secudary
ltfiI = lJeattnr shield

Incirde the total volatile organic content in parenthesis

o0theo tlran floatirg roofs
tc."/*por flov rate the ernissim cmtrol dsrice r*a.s designed to handle (specify flur rate units)

'Ur" tlc follcnrirg codes to desi.gnate basis for estinate of control efficiency:

C - Calculatims
S - Sarrpltrg
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen
vas stopped. If there vere more
List all releases.

Date
Release Started

NA

NA

,_ .N4. - .

-- NL

NA

NA

the release occurred and vhen the release
than six releases, attach a contlnuatlon

Time

_(am/pm)

NA -,.

NA

NA

NA .. .. -.
NA

Date
slo-ppe.d _

NA

--NA- .. .

NA

NA

ceased or
sheet and

Time
(am/pm)

NA

NA

NA

NA

L0.24 Specify the veather conditions at the

IJind Speed
(km/hr )

lIind
Direction

time of each

Humidi ty
u{) .

release.

Temperature
... . ( 

oc)
Precipitation

(Y/N)Release

NOT REQUIRED

l_l }lark (X) this box if you attach a continuation sheet.
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APPEHDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this fornr and optional lnfornatlon after this
p.ge. In colunn 1, clearly identify the continuation sheet by ltstlng the question nunber
to vhlch it relates. fn column 2, cnter the lnclusive page numbers of the eontinuation
shect for each questlon nunber.

Continuation
Shee t

Page Numbers
(2)

Question Number

.--(L) -

q06

I .07

9 .12

9.14

l_l Hark (X) this box if you attach a continuation sheet.
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